Py ACKNOWLEDGEMENT OF NOTIFICATION
T, Em OF HAZARDOUS WASTE ACTIVITY
A\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification N umber
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

HIDORSEEEERY
EPA I.D. NUMBER »
DRRT INDUSTRIES INC

16T RAILROAD AVENUE

RIPGEFIELD ¥J 07657

INSTALLATION ADDRESS > 17T FAILROAD RVEFUE
FIDGEFIELD L5 07657

EPA Form 8700-128B (4-80) 1 709780




Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 choractcrs/inch} in the unshaded areas only, GSA No. 0246-EPA-OT

o u.s. ENVIRONMENTAL PROTECTION AGENCY
vEFA - NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |msrucrions. i You received a proprinted
INST. :

label, affix it in the space at left, If any of the

AL : information on the label is incorrect, draw a line
;"L‘":"g': A through it and supply the correct information
{pbest MIDOASEEs s in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave [tems I, U, and It

! sTALLATION below blank. If you did not receive & preprinted
INSTALLA. | DERT IMDUSTRIES Ipe label, complete all items, “Installation” means s
1oN 121 BaILBOAD FYREETL single site where hazardous waste is generated,

treated, stored and/or disposed of, or a trans-
porters principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

5. oo " =
S eees e inoEr e g MO

Locavion | 101 EALLROAD AR E ML information requested herein js required by Jaw
A EKT':?'T“' I RIDGEFIELD. Mg QFese (Section 3070 of the Resource Conservation and
| Recovery Act).
< " |
G|FOR OFFICIAL USE ONLY
X COMMENTS

W c
Q 4
<« C

38

INSTALLATION'S EPA 1.D. NUMBER APPROVED t}g:emisc‘fgj\;e)n

FIN H561L1LI8 i I LIE]

112 -
1. NAME OF INSTALLATION

— -

5 disee o Y (SO N (| — R S S—— - o x =

IL. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX
5|18 : : - : § i 3 .' 7 : )7 : 3 - i 45
CITY OR TOWN ST. ZIP CODE
15 [ 16 =3 : 2 2 a0 1 :

; 41 az]as - 51
IIl. LOCATION OF INSTALLATION

STREET OR RQUTE NUMBER
15 15 g ——_l‘s

CITY OR TOWN ST. | ZIP cope
LS.
g | [ ] | I B
i5 |16 i~ 40 1 42 | a7 - 51
IV, INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) | PHONE No. (ares code & no.)
2/GIR|E|E|IN CHARILES M|G|R EIN|G SERVICE’SZO]_I-941-29OO

& 2
V. OWNERSHIP
A.- NAME OF INSTALLATION'S LEGAL OWNER

DIAIR|T INDUiS‘TR’I’ES ITIN|C rr l‘

(enter iny & pi pir&i,%‘é‘ ﬁf@?};’.}'g box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))

A DETACH A
3/ooln

Kla. ceneraTion [Je. TRANSPORTATION (complete item ViII)
F = FEDERAL M ad b
M = NON—FEDERAL EC.TREATIBTORE/DISPOSE []o. unoercrounn INJECTION
59 60

36 .
VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es))

‘D'A. AlR ga. RAL gc. HIGHWAY

VIIL. FIRST OR SUBSEQUENT NOTIF ICATION

Marlg “X" in the apprapriate box to indicate whether this is your installation’s first natification of hazardouys
If this is not your first notification, enter your Installation‘s EPA |.D. Number in the space provided below.,

DD. WATER DE. OTHER (specify):
L §5

c. INSTALLATION'S EPA 1.D. NO,

A. FIRST NOTIFICATION [1e. susseauent nomiFicaTion (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D.~ FOR OFFICIAL USE ONLY

nl SR ENEAARET i

2 - 1311

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

mitting false information, inclgtdlng the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or prini) DATE SIGNED

Charles H. Green
Manager, Engineering Services 8/11/80

' 2 3 4 : 5 6 |
i
Ex] D) = EC—CH— LN 1 ] 13
7 8 -] f0 11 12 ;’
P _m'
| | | »
—— e gty I o - i ED) €] Crseais 4 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from -
specific industrial sources your installation handles, Use additional sheets if necessary.
13 14 15 16 17 18
T T C - R - I
19 20 21 22 23 24 |
= - z - 76 | [ 3 - 26 = - is 73 LR
25 26 27 28 29 30
35 - 73 - 23 - 2 F E EE] - P13 23 3 FL3
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 38
EE) - B - 26 - € = - 76 23 - 7 FEY 26
37 38 39 a0 a1 a2
T‘ - ! § - 3 ﬂ g e ﬂ 23 - Z6 23 * 6 23 T _1‘_'
43 4a as a6 a7 a8
23 > - 4 FX) 26 5 C AL W PN 7 o7
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from haspitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 53 54 B
= - - - N - Seaas S 28 - = =
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark /X" in the boxes corresponding to the characteristics of non—listed -
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
X1 teniTasLe [J2. corrosive © [s. reacTive [Ja. roxic
{Doo1) L ' ’ m, : ; (Doo03) {Dooo)
X. CERTIFICATION -
m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all =
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |n
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i

EPA Form 8700-12 (6-80) REVERSE

k!
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DIVISION OF DART INDUSTRIES
' 101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657
N.J.—(201) 941-2900 N.Y. —(212) 947-0424

M\

\
™ \ A ‘
March 12, 1981 6/ ?

United States Environmental Protection Agency Kf;L//
n\ .-’\
: :?

Information Services Center
26 Federal Plaza, -Ro
New York, NY 10007

/
RE: EPA I.DJ/ NO NJDO4566684?
Gentlemen:

We are in receipt of your letter of February 27, 1981 discussing non-receipt
from us of the Part A Permit Application for a TSD facility.

Our engineering staff has determined the waste generated by and stored at
this facility are not hazardous as defined by EHE—ZEEEEHE“RCRA regulations.
(The waste consists of oil that does not meet the characteristics in

Part 261, Subpart C and is on none of the lists in Part 261, Subpart D)

We believe this means that we are not a TSD facility, nor have we ever
been one. We hereby request that you withdraw our notification as a TSD
facility.

We would prefer to retain our EPA I.D. number for use by the outside trans-
portation, treatment, and disposal service that manage our non-hazardous
waste.

Very truly yours,

COLORITE PLASTICS COMPANY

»

oz A %y\v 5~
é?leﬁ*ﬁi Green

Manager, Engineering Services

CHG: cc
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EPAVID NUMBER:
FACILITY NAME:

n NJ VHI/RCRIS COMPLIANCE,
DATE SUBMIT

MONITORING aND ENFORCEMENT LOG (CMEL)

TED:L‘?/B?/?S REGION: [
MID| oldsT [{1de fl419] ¢ wow
COLORITE PLhsTtics Co

=NOTIFIER CHECK HERE:

CONTACT: HUCH ¢ /2. ArJ

ADDB CHANGE D DELETE [

[

£

PHONE: Qo ) 9% (- 1960 STREET: [0 ( Rf) (. Ro A = T
COUNTY /r?ﬁwéc.jﬁcom: D A=y 1 ':,:D =
CITY: N REcS STATE: 2IP: O) ¢ 5
BLOCK: = LoT: LE5 7
gggg. g?ggz Shme CORP. STREET:

. : CORP. STATE: CORP. ZIP:
CORP. PHONE: {3 CORP. CONTACT:

FILE NUMBER: |0 (4 |- 1-1/13

MAILING NAME: SAMge TELEPHONE :
MAILING CONTACT: _ CONTACT TITLE:
MAILING STREET: ADD'L ADDRESS:
MAILING CITY: MAILING STATE: MATLING ZIT:
INITIAL INSPECTI DATE: | § /140793 DATE NOV ISSUED: 7/.7,0/?3 FEE:{YIN,
FED. REGULATED: (v r%% —————! SCHED. COMP. DATE Lo JTIT T
INSPECTOR'S NAME: (2 doc DATE COMP. ATTAINED:
REG. STATUS CODE: 0!’ EVAL. TYPE cope: [0 | [ GRANT CODE: | () /

RCRIS EVALUATION TYPE:

FOLLoOwup INSPECTION DATE:
EVALUATION TYPE CODE:
RCRIs EVALUATION TYPE:

CLASS
OF
VIOLATION

GW

/

/

CLO $S$S

PTB

GRANT CODE: ,

SCH

RCRIS REASON CODE:

INSPECTOR'S NAME:

MNF

LDB

MULTIMEDIA: (YZN)

.FOLLOWUP FEE: (Y/N)

OTH

Ix*

o

O

I

q>

X

11

O

X

X=VIOLATION
O=NO VIOLATION
P=PENDING

EVALUAT

VIOLATION

EVALUAT

VIOLATION

EVALUAT

VIOLATION

GE

| NE|NA

TMR

P[5 {12

E|NE|NA

O|P|9|1]2

DPB

E|NE|NA

O[P|9[1]2

CMR)

(B} NE|Na

©@ir|9]1]2

TLB

E|NE|NA

O|P[9]1]2

DFR

E|NE|NaA

O[P|9|1]2

(CLB)

&)

(B NE|NA

JOTIEE

DOT

E|NE|NA

O[P|9]1]2

DCL

E|NE|Na

O|P|9]|1]2

E|NEFD

O|P|9[1]|2|DMR

E[NE|Na

TFY

E[NE|NA

O|P|9]1]2

DGW

E|NE|NA

O[P|9]|1|2

O[P|9|1|2|pLB

E|NE|NA

O|P[9]1]2

DIN

E|NE|Na

TRI

E[NE|NA

O[P[9[1]2

COMMENTS:

O[P[9]1]2




( X ) 1N1TIAL ( ) FOLLOW-UP

EPA ID § 8}3 045 GL6E4Y  ractLrry me ColoRITE. PuLhsTics (o

Violation Code éf 3 “:\ Class @or II) _ High Violator Priority (Y or@_
Summons Number DHWM: 4 Date issued Court Date

DOCKET #: Summons Status code Penalty collected: §

Date resolved FINDINGS: (G/NG)

Violation Code 1. Y K Class (I or f1) __ High Violator Priority (Y or @) ___
Summons Number DHWM: Date issued Court Date

DOCKET #: Summons Status code Penalty collected: $

Date resolved FINDINGS: (G/NG)

Violation Code “i‘ é (}LS V’ Class @r II) _ High Violator Priority (Y or @) ___

Summons Number DHWM: Date Issued Court Date

DOCKET ¢#: Summons Status code Penalty collected: $

Date resolved FINDINGS: (G/NG)

Violation Code Class (I or II) ___ High Violator Priority (Y or N) __
Summons Number DHWM: Date issued Court Date

DOCKET ¢: Summons Status code Penalty collected: §

Date resolved FINDINGS: (G/NG)

Violation Code Class (I or II) __ High Violator Priority (Y or N) ___
Summons Number DHWNM: Date issued Court Date

DOCKET #: Summons Status code Penalty collected: $

Date resolved FINDINGS: (G/NG)

Violation Code Class (I or II) ___ High Violator Priority (Y or N) ____
Summons Number DHWNM: Date issued Court Date

DOCKET #: Summons Status code Penalty collected: $

Date resolved PINDINGS: (G/NG)

Violation Code Class (I or II) ___ High Violator Priority (Y or N) ____
Summons Number DHWM: Date issued Court Date

DOCKET ¢#: Summons Status code _____ Penalty collected: §

Date resolved FINDINGS: (G/NG)

Violation Code Class (I or II) ___ High Violator Priority (Y or N)
Summons Number DHWM: Date issued Court Date

DOCKET ¢: Summons Status code Penalty collected: $

Date resolved FINDINGS: (G/NG)

Violation Code Class (I or II) ___ High Violator Priority (Y or N)
Summons Number DHWM: Date issued Court Date

DOCKET #: Summons Status code Penalty collected: $

Date resolved FINDINGS: (G/NG)

COMMENTS:




FILE #: O - L,L? -1

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
& ENERGY

DIVISION OF FACILITY WIDE ENFORCEMENT
BUREAU: JVETR o

GENERATOR INSPECTION REPORT
FACILITY INFORMATION
FacILITY NAME: _ COLoRi\T B CLESTi(S Co.
EPA ID NUMBER: l\’))ﬁ)(/% é éf_ﬁcgsn NUMBER:
STREET ADDRESS: J/Ol R LRond Ve -
MUNICIPALITY: R IDCER G Ld  zIP: A a: coonty: ©7 65 7

MAILING ADDRESS: SAME
(if different)

BILLING ADDRESS: SHAME-
(if different)

TELEPHONE #2 ( ~FY/-AT¢0 pax 461 - 9¢) —030Y
BLOCK : LOT

mcnmytpgllasomnm 1’1—"1«1 e+ CAR VO - (/f o F
(name & title) ﬁn/@/;l\)ffiﬂ I\A/‘Cr/

INSPECTION DATE: % 7/»2/0/7 X
INSPECTOR'S NAME & TITLE: 750 LES Lixla) C?ﬁ—c}-ﬂ—o&
Ph. BV Ig. SPECim.

OTHER STATE/EPA PERSONNEL:

REPORT PREPARE A B, (z Ac Hof—

REVIEWED BY: b DATE OF REVIEW: ((/2/93
DFWE 29 REV. 2/22/93 o




FWE-009
1192

Division of Facility Wide Enforcement
Metro Bureau of Water & Hazardous Waste Enforcement
2 Babcock Place, West Orange, N.J. 07052
(201) 669-3900

NOTICE OF VIiOLATION

ID NO. NNQ O%S CLG X417 pate_SeP. Lo. T3

NAMEOFFACILITY COL«'QNZ pU}—suc> Co

LocATION OF FACILITY (9] KA Rons /L/f RidGeRE D, ) 07457
NAME OF OPERATOR HHAGH CieAdo l/p 0 & BN f’f)?/ NG

New Jersey Department of Environmental Protection and Energy t

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
alleged violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations
(N.J.A.C. 7:26-1 et seq.) promulgated thereunder were observed. These violation(s) have been recorded
as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION I\DPFC7 ”2/6 éi gUo — Lo /(Q/{V{‘ef

j,&'ﬂbr? L /LA, BH’LJ //h/ }‘Q/ol/(,

e LA [isoogas ~ - memww().

PIRC G694 ‘>€ — mlivg 1o pelRGon fle
Fonactoot Mo on ol e,zaﬂ;ﬂxe(lm e e
dH U eaud re mec— / 2

Mre? PYASINAZIE i 4\, b\ Moo size

QVL Lw1 /{ 0 '/ (.

-4

Remedial action to correct these violations must be initiated immediately and be completed by

7
OC'# ‘ I ‘:T . ﬁ 3 . Within fifteen (15) days of receipt of this Notice of Violation, you
shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a violation
has occurred and does not preclude the State of New Jersey, or any of its agencies from initiating further
administrative or legal action, or from assessing penalties, with respect to this or other violations. Violations
of these regulations are punishable by penalties of up to $50,000 per violation.

2//( d g_\/ﬁzb&,/

Inveé/tigator, Division of Facility Wide Enforcement
Department of Environmental Protection & Energy




PAGE 2

INSPECTION DATE(S): 01451%H’>
(%

TIME IN:
TIME OUT: 152
PHOTOS TAKEN:YES ( JNO(_X )QUANTITY ( ) ATTACH
PHOTO LOG
SAMPLES TAKEN:YES ( )NO(_X )HOW MANY ( ) ATTACH
SAMPLE LOG

ITE BACKGRO ND INFORMAT (0)

4 EMPLOYEES: 3 9 O SHIFTS/WEEK: 3 / M /

DATE OPERATIONS BEGUN: ,‘; 7 2_, SIC CODE
# ACRES: Iz # OF BUILDI G:éSQFT: _ILLDO
PRODUCTS PRODUCED: ?KC/

ool vabvw,lm G RD BN ULW
PREVIOUS OPERAH‘IONS AT SITE: :F A*FRIG'& COSMETIC &7/

WATER SUPPLY- PUBLIC: )( PRIVATE WELL: <
soLID wASTE prsposaL:  PRIVATE  CoNTAACTOR_
FLOOR DRAINS: /U vNE

DRAINS CONNECTED TO- POTW: ~— SEPTIC SYSTEM: “~—

MONITORING WELLS: (;_,M,‘gl e~ ]’E B @/9——/‘- Onywbvf/

NON-HW. TANKS ON SITE : joq Lup\ o;/(, ]0.6vo - fovoo
C 7
hin¢
AIR PERMITS: \//zj

NJPDES PERMITS: V& <,
OTHER PERMITS: $[A/'\)‘€‘T A‘L‘?T 7?)60//)'/.

DFWE 29
REV 02/22/93



PAGE 3

NSPECTION & GENERAL FACILIT ESCRIPTION & OPERATIONS

The Cororire Piistics Mo caded
K‘D(’J’QW/QD. N\ UJ\}’('\ 4’(«4, EPA e J\/wv(
IN e D OYSECEYT | s b o ilbfiice.
of Pbe mZ/Jn; n¢126ﬁ;'71£ CmeAAA'
e&*v uhcﬁ\ e yw$cJ = anwuﬁ%luﬁnm
_Mvecs oV _ QVVW/L'I” j\/r\ 0‘*%))0(—&— j
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b@n&"‘\c \Al&w&l\v\n m\)\ € x L"AJ (o e CeeS ﬂw‘jﬁ
n\ﬁ When Qbe»( éeccwwu«ﬂ
5’0 - 75’70 wl 1\/\/1 1) LL @%"\*[I'M( /’-
At A Lﬂam B pe JBF shge fie
M%v( vi/(. B OQCUL“"H/&»;L@ N Qfgeﬂ J[\Mo
59 c”ﬁ’L— OL"MV"‘d LJ/\/P/-’C. ;TL S b[écév Lﬁo/ [
fee bop /LMW. which o M’\a oid_ s Mbwf»eo/
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LfnLc 2! 6 Www\lﬂ/ f" e

add addltlonaﬁ pages as needed
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PAGE 3

NSPECTION & GENERAL FACILITY DESCRI ON & OPERATIONS

Lle  whe CWL;»W\-A,w\—é/v( w/’{ sp ill s
p b%&ﬁl’\’iﬂ[/ o‘k Do f m/wl ;ﬂg VDLV’")
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D?ﬂ“t' DQO\, ,&90(‘ u‘07 SOVV\/Q, bMosceﬁavwm«s
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N/X)(A-C:W\V\ i‘E)S G/ s oa
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X750 " w4251 s ernennhed. ol
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JM R cFvvuL Lm v’(/\/e C,Lz,z 0 LQ/WV\,
'&VWX) ‘/\,m@\/“ﬁf 1 l/vo’l\(.e/u( /%\»v'k %(A(/
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wa N (Y Wi{cx
Nav VRN NP S Vg
nolere L YRCT): 26 93] L
L bﬁkbkﬁfulg“ bl Hned Cnpdve ot e
Loy gkmi,) 'z—ﬂ Woesl wml\j (fLerM@;

ehnrnnk s 9&9 \ M»( . o

Ml clber nAilion, Gosued o JO
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, I
: 1 add additional pages as needed
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PAGE 3

INSPECTION & GENERAL FACILIT ESCR ION & OPERATIO

r{,?b:\rﬂ&k uw~Aﬁaf 4{»(. %lCZQ&§—

—?\éL hLUxﬁ\Quitf \\bﬂec;x\v~— ) J(4L, /&;Lﬂ
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“The o 5 om*/‘fm{’/é s puundle o e
ECLl ¢ We WM{VQ—L Hee f/(’,ﬁa
Cyop MVLMWOMKAH /L—L\—l;r\ 5#71177_

\

ﬁ - <K»L amln/wx-x > ws[am»( t/ﬂ/\
,H»e, MeSRo — %A’W &t\exyr I H 00405,/

o—vw\ \{' Covevs uvxe_ 5 e vCe_ v[ /)Lo/%wq[m—
CG’MVW"\ (x\»/? & o‘.\"y(,l{uvv q 2! ’
ff"] 109({&'\)9\ g ‘DLISCKN,Q_ o M/C{vw\
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-/L{ r.vY 6w o Comflvni lv[éwﬁibél 9}? /3,
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add additional pages as needed
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PAGE 4

HAZARDOUS WASTE INVENTORY
LOCATION WASTE DESCRIPTION 4QUANTITY

CODES ] PRESENT

add additional pages as needed

DFWE 29
REV 02/22/93



PAGE 5

IFESTS REVIEW
Manifests reviewed from i [ through ¢137

¢l

Number of manifests in compliance:
Number of manifests NOT in compliance: —
Total number of manifests reviewed: 6 '

According to the manifests, does the facility
import or export any waste? YES NO_X

' (if yes, complete the import/export section of this
report)

List manifest document numbers of those manifests not in
compliance and note each deficiency.

Attach copies of manifests which have deficiencies.

Manifest#] DATE IN.J.A.C.7:26-] _Comments

add additional pages as needed

DFWE 29
REV 02/22/93



PAGE 6

GENERATOR INDEX
==2=RAI0R _INDEX

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENERATOR WASTE MANAGEMENT PRACTICES

¥  SECTION PAGE
1. WASTE DETERMINATION 7. X
2. GENERATOR STATUS 8.
3. SATELLITE STORAGE AREAS 9. X
4. < 90 DAY CONTAINER STORAGE AREAS 10. X
5. WASTE OIL usacp 21. &
6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS 12, g
7. WASTE MANAGEMENT PRACTICES 13. X
8. GENERATOR MANIFESTS | 14. x
9. EXPORTING HAZARDOUS WASTE 16.
10. CONTINGENCY pray &

EMERGENCY PROCEDURES 17. é
11. PERSONNEL TRAINING 19. _ X
12. PREPAREDNESS & PREVENTION 21. X

13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 23.

DFWE 29
REV 02/22/93



SECTION 2.
GENERATOR STATUS

PAGE 8

YES NO

Does the generator generate/accumulate >100 kg

of hazardous waste (lkg acutely) or greater
than 1001 gal of listed waste o0il in any
calender month?
(except x725 - 100 kg rule applies)

IF YES,;

7.4(a)l Does the Generator have an EPA
ID number.

IF THE GENERATOR IS A SQG.,

Does the generator wish to deactivat
his EPA ID. number?

COMMENTS

X _
X

/A

DFWE 29
REV 02/22/93
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ECTION 3.

SATELLITE ACCUMULATION AREAS

s

YES
IS THE FACILITY IN COMPLIANCE WITH THE
SATELLITE ACCUMULATION REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 9

NO

9.3(d)1 Quantity of waste EXCEEDS 55 gal.or
1 gt. of acutely hazardous waste.

9.3(d)2 Containers FAIL to:

Meet the standards of 7.2
(Container Requirements).

Poor or leaking container.

Container made of incompatable material.

Container not kept securely closed.
9.3(d)3 Accumulation area is:-

NOT at or near a point of generation.

NOT under the control of the operator.

9.3(d)4 Containers are NOT marked
"Hazardous waste".

9.3(d)5 Containers NOT marked with date
when filled.

9.3(d)6 Containers were NOT moved from
satellite area within three days.

COMENTS

DFWE 29
REV 02/22/93
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SECTION 4.

GENERATOR CONTAINER STORAGE AREAS

YES NO

IS THE FACILITY IN COMPLIANCE WITH THE
GENERATOR STORAGE REGULATIONS?

The e LAt 1o 061MLWW2)> —T:;ﬁL uevaLc,

IF NO, CHECK THE ITEMS OF NON COMPLIANCE. .
LN ’¥°V“'
, , J£ﬁ>\ks C% -
7.2(a) NO manifest number on containers
ready for disposal.

7.2(b)

9.3(a)l
9.3(a)3

9.4(d)1i
9.4(d)1ii
9.4(d)2
9.4(d)3
9.4(d)4i
9.4(d)4iij
9.4(d)4iv

Containers FAILED to meet
DOT regulations. (49 CFR 171,179)

Waste ACCUMULATED OVER 90 DAYS.

Containers NOT marked with accumulation
start date or '"Hazardous Waste".

Containers NOT of adequate construction.
Closures NOT of sufficient strength.

Containers NOT in good condition.

2

Containers NOT compatible with waste.

=]

Containers NOT kept closed.

pd

Con’ainers NOT properly handled.

Hazardous wastes NOT segregated.

9.4(d4)4v ID Labels NOT visible.

9.4(d)5
9.4(d)6

9.6(d)

9.6(e)
DFWE 29
REV 02/22/93

Accumulation area NOT inspected daily.
Containers of ignitable and reactive
wastes are NOT located at least 50 feet
from the facility's property line.

Access to communication or
alarm system is NOT maintained.

INADEQUATE aisle space.
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SECTION 5
WASTE OIL

YES NO

IS THE FACILITY IN COMPLIANCE WITH THE '
WASTE OIL STORAGE REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

The generator ONLY generates or accumulates less
than 1001 gals. of waste o0il per month and:

7.7(4) Generator FAILED to obtain receipts
and retain them for three years. _
9.2 (b) If under ground tanks are used to
store waste o0il, the generator
is NOT a:

1. New commercial service
station waste o0il tanks
of <1001 gal capacity*

or does NOT:

2. Use underground tanks in
existence and in use for
Hazardous Waste storage

prior to 1/17/83.

NOTE: If the generator accumulates over 100 kg of
hazardous waste and <1001 gal of waste oil,
he must manifest off the waste o0il but does
not have to comply with subchapter 9 require-
ments for waste oil. If the generator accum-
ulates >1001 g+l =>f waste o0il in any giv:in
month he MUST L. in compliance with ALL
generator requirements.

COMMENTS:

DFWE 29
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SECTION 6.
ABOVE GROUND TANKS
YES NO
IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS? 2£

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the generator stores hazardous waste in an above ground
tank for <90 days, the generator FAILED to:

9.3(b) Have a letter of approval? Zf;
9.3(b)2 Have overfilling controls?
9.3(b)3 Have secondary containment?

9.3(b)4 Insure that 99% of the tank can be
emptied?

9.3(b)5 Empty the tank every 90 days?

9.3(b)6 All wastes removed from the tank(s)
to authorized facility?

9.3(b)8 If part of the tank is below grade, all
of the tank cannot be visually inspected.

9.3(b)9 The tank is not labeled with the
words "HAZARDOUS WASTE".

COMMENTS
a 1‘5’005’{?1 D{)V’Vtﬂ\»’wwv/ L/T‘)le l/"\r.l‘/\/e/vv&

s%v 1l L\L ) D'/D/h’V\VU‘V(
e BHwF//; il

o‘

Lz

DFWE 29
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SECTION 7,
WASTE MANAGEMENT
YES NO
IS THE FACILITY IN COMPLIANCE WITH THE WASTE
MANAGEMENT REGULATIONS? Zg

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

12.1(a) Generator IS ACTING as a TSDF by:
1. Treating hazardous waste.
2. Storing hazardous waste.

3. Disposing of hazardous waste on
site?

9.3(a)l The generator FAILS to ship hazardous
waste off sité within 90 days.

9.2(a)2 Hazardous waste IS handled in a manner
which causes or may cause a spill.

N.J.S.A. 58:10-23.11(c)
Discharge of a hazardous substance.
N.J.S.A. 58:10-23.11(e)

Failure to report the discharge.

IF THE FACILITY IS ACTING AS A TSDF, COMPLETE THE TSD
REPORT. .

COMMENTS:

DFWE 29
REV 02/22/93



SECTION 8.
GENERATOR MANIFESTS

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
MANIFEST REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE

PAGE 14

YES NO

X _

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii

7.4(a)4iii

7.4(a)4iv
7.4(a)4v

7.4(a)4vi

7.4 (a)4vii

7.4(a)4viii
7.4(a)51
7.4(a)5ii

7.4(a)5iii

7.4(a)5v

DFWE 29
REV 02/22/93

Generator FAILED to prepare
a Hazardous Waste Manifest.

Each manifest failed to have the
following information:

Generator's name, mailing address
(site address if different), and
phone number.

The generator's EPA ID number.
The transporter(s) name, phone
number, NJ registration and

decal numbers.

The transporter(s) EPA ID number.

The name, address and phone number
of the designated TSD facility.

The TSDF's EPA ID number.
The proper USDOT description.
OR

Complete NOS information in item J.
Special handling ‘instructions.

The generator signature.
Transporter's signature & date.
Generator FAILED to retain copy

and forward copies to the state

of origin & state of destination.

Generator FAILED to give the
remaining copies to hauler.



7.4(e)2

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)1

7.4(f)2
7.4(£)3

7.4(h)1

7.4(h)2

Generator FAILED to use a
registered Transporter.

Generator FAILED to designate an
authorized TSD or reuse facility.

Generator FAILED to utilize an
authorized TSD.

Generator FAILED to maintain
the following facility records for
three (3) years:

Manifests.
Annual and/or exception reports.

Generator FAILED to maintain

records during the course of

unresolved enforcement action
or as requested.

When the generator has FAILED to
receive signed copies of all mani-
fests, he FAILED to notify the TSD
or Department within 35 days.

Generator FAILED to file exception
reports within 45 days.

COMMENTS :

PAGE 15
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SECTION 9. /\‘
HAZARDOUS WASTES EXPORTAT

IS THE FACILITY IN COMPLIANCE WITH THE EXPORT
REQUIREMENTS OF THE REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 16

Generator FAILED to:

7.4 (b) Notify the EPA of its intent to export.
Obtain acknowledgement of consent
from the receiving country.

7.4(c) Provide the information required in
N.J.A.C. 7:26-7.4 ET. SEQ.to the EPA.

7.4(c)7 Insure that the acknowledgement is
attached to each manifest.

7.4(c)8 Deliver a copy of the Manifest to
Customs at the point of departure?

7.4(g)4 Submit an annual report to the EPA?

COMMENTS:
DFWE 29

REV 02/22/93
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SECTION 10.

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO

IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCY
PLAN & EMERGENCY PROCEEDURES REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7 (a) NO written contingency plan.
9.7 (b) Generator FAILED to implement the

plan in an emergency.

9.7(c) Plan FAILED to describe the response
actions facility personnel and local
authorities shall take.

9.7(4d) Generator has a DPCC or SPCC plan,
and FAILED to amend that plan to
incorporate hazardous waste
management.

9.7 (e) Plan FAILS to describe arrange-
ments agreed to by local authorities. -

8.7(1f) Plan FAILS to list names, addresses,
and phone numbers (office and home).
of emergency coordinators.

9.7(9) Plan FAILS to include a list,
location, AND CAPAET® TIES of all
emergency equipment.

9.7(h) Plan FAILS to describe evacuation
procedures, evacuation signal (s)
AND routes.

9.7(1) Generator FAILED to:

1. Keep a copy of the plan
at the facility.

2. Submit the contingency plan
to local authorities.

DFWE 29
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9.7(3) Generator FAILED to revise the
contingency plan when:

1. Applicable regulations
are revised.

2. The plan fails.
3. The facility changes.
4. The Emergency Coordinator changes.
5. The emergency equipment changes.
9.7 (k) Emergency coordinator NOT available.
COMMENTS

DFWE 29
REV 02/22/93



SECTION .
PERSONNEL TRAININ

IS THE FACILITY IN COMPLIANCE WITH THE
PERSONNEL TRAINING REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 19

YES NO

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

.4{g)3iil

9.4(g)3iv

9.4(g)3v

9.4 (g)3vi

9.4(g)3vii
9.4(qg)4

9.4(g)5

9.4(g)6

9.4(g)61

DFWE 29
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Training program NOT directed by a
person trained in hazardous waste
management procedures and, is it
NOT designed to ensure that facility
personnel are able to respond
effectively.

Program FAILS8 to include the
following response procedures:

Use of personnel safety equipment.

Procedures for using facility
emergency and monitoring equipment.

Key parameters for automatic
waste feed cut-off systems.

Procedures for utilizing
communications or alarm systems.

Respondse procedures for fires
& explosions.

Ground water contamination
responds procedures.

Shutdown procedures.

Personnel have NO« successfully .
completed training within six
months of the date of their
employment or assignment to a
new position at the facility..

Personnel do NOT take part in an
annual review of training.

NO written documentation
of the following:

Job title for each position and the

name of the employee filling each job.
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94(9)6ii A written job description.

9.4(g)6iii Description of the training given
to personnel.

9.4(g)6iv Documentation of actual training.

9.4(g)7 Training records are NOT kept.

9.4(g)8 Semi-annual drills, involving

all employees and local authorities
are NOT conducted.

AND,
"9.4(qg)8i Generator FAILED to petition the
Department for an exemption from
the drill requirement. Z:
OR
9.4(g)8ii Generator FAILED to petition the
Department for an exemption
excluding local officials.
COMMENTS
‘f}CC?rvéi. JL )Hf.f#z(?ﬁﬁaﬁﬂla / gé;MﬂL s auxfﬁq
He /Waél. d
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SECTION 13.
WASTE WATER TREATMENT PLANT SLUDGE /J/é%}//
FACILITY ,
EPA ID. No. FILE No.

DOES THE FACILITY OPERATE A SLUDGE DRYING UNIT?
IF YES, OBTAIN THE FOLLOWING INFQRMATfON:

1. "WASTE WATER TREATMENT UNIT" QUALIFICATION PER
7:14A-4.3

Is the drying unit part of a waste water
treatment facility which is subject to
regulation under sections 402 or 307 (b)
of the federal Clean Water Act?

Note: 1In order to be considered "part of" the facility,
the dryer need not be physically connected to the W.W.T.
Facility, but must be located at the same site.

Describe the relationship between the dryer
and the W.W.T.Facility.

Describe how the sludge is moved from the
W.W.T.Facility to the dryer.

Does the drying unit treat a sludge which is
generated on-site by the wastewater treatment
facility®

DFWE 29
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Is the sludge to be treated a regulated
hazardous waste as defined at N.J.A.C. 7:26-82

If yes, what is the waste classification code?

Does the drying unit meet the definition of
a "tank" at N.J.A.C. 7:14A-4.3?

Note: "Tank" means a stationary device designed to
contain an accumulation of hazardous waste and constructed
of non-earthen materials which provide the structural
strength to totally contain the waste. Dryers that are
integrally equipped with feed or discharge hoppers for
treatment of sludge in bulk satisfy the definition of
"tank". Others not so designed may still be considered
tanks on a case-by-case basis.

Provide a physical description of the drying unit.

2. PRIMARY PURPOSE RESTRICTION

Is the primary purpose of the dryer to
dehydrate sludge, AND NOT to destroy
sludge in order to produce an ash residue.

3. THERMAL INPUT LIMITATION

What is the dryer's maximum volume »f sludge
that the drying unit can hold?

What is the heating capacity of the drying
unit in kilowatts or BTU/minute?

What is the maximum drying time?
What is unit weight of the sludge (lbs/cuft)?

THIS INFORMATION SHOULD BE SUBMITTED BY THE INSPECTOR TO
BHWE FOR A PERMIT EXEMPTION DETERMINATION.

DFWE 29
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GENERATOR

RCRA LAND DISPOSAL RESTRICTIONS INSPECTION

I. General Information

Facility Name: Co LOR\TE £LhsT CS CO
U.S. EPA ID#: !‘)}D 9‘1'5/666 %Lf"'? SIC Code:
street: | O | .}K A LRy A ’ﬁh/f:,

City:j] ()O/Z’F{ ELCD state: M \/ zip: 076 5 7
Telephone #a)/"l”“i (- 7900 Telefax #:ofof/ -F¥(- 030 ¥

Inspection Date: 197‘/09/9 /7 5 Time: [ 3 (0

Name Agency/Title .Ieleghone #
Inspectors: ,& . C))/}Cl-l-»i)f/ NBLD &1’)[2,,/ 'PR -Eﬁ/’l : SPE/C’ .

29 (— CET-3960
Facility Reps”: WG’A’ éoﬁ“ﬂ-ﬁ’l\}U — I/IC|'EPR€€I1>!€N7/ .

Y- Primary Environmental Contacts

See Appendix B to determine which of the following LDR waste categories the
facility manages:

Generate Transport Treat Store ispose
F001-FO005
F020-F023
& F026-F028

California List
First Third

Second Third

Third Third &

WJK/NJDEPE/ (4/93)
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GENERATOR

INSPECTION SUMMARY

Processes that Generate LDR Wastes:

/I/\LZA)K Lol 15 revw’q/a..l*e«v( = J'(,L ?MC/»éﬂA‘c
o e T

G LN Doolt DDD>/
DB“OC 0"‘\/\( DV’Dg /Ué-\j.p J((—-e_, WL( (mlﬂ\«\g, o— CVC

sl thvadqttﬁwm )

\
ls &—

LDR Waste Management:
’71“L. Lu*vLL Vv;tvvér\/g, J;/e S CLG<3¢xUVLo&£Li“Cd

ww\l 5Ly\/-t/o\ 1 s }L-p G/(po—rt/ ( | S oo A b~ -
W\& —arr*-—KQ é‘*’v“[‘» ke < '«0 LJ‘FJLC :k/{—

axn .-.A—\ wps  \S Lvrwo(/tao\ S5 Cho DL/
A;(/L\ L\,«\ \S Vﬂmd‘b‘k b}J, Sl e Ln}’(\\» a—

Oé\,yr sl‘wv‘r i’\we,

Summary of Potential LDR Violations:

Inspector Name and Title: 750[55"”"4\? szk{-(/fﬂ(— T Ny fx\ l';ﬁjl’r:&r/. SPeC

Signature:
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GENERATOR
RCRA LAND DISPOSAL RESTRICTIONS INSPECTION
I. Waste Code Determination

1. Have all wastes been correctly identified for purposes of compliance
with 40 CFR Part 2682

Yes Z No

If no, list below:

Assigned Classification Correct Classification

Comments:

2. Have both the listed and characteristic waste code been assigned, where
a listed waste exhibits a characteristic? [40 CFR 268.9(a)]

Yes g No NA

Comments:

3. Has multi-source leachate been assigned the F039 waste code [40 CFR
261.31)7

Yes No NA >(

If yes, was single-source leachate combined to form multi-source
leachate [55 FR22623)?

Yes No

Comments:

II. GENERATOR REQUIREMENTS
A. Treatability Group/Treatment Standard Identification
1. FO01-FOO5 Spent Solvent Wastes: Does the generator correctly determine

the appropriate treatability group/treatment standard (' wastewater vs.
non-wastewater) for each F-solvent?

Yes No NA 2§

If No, list below:

Waste Code Assigned Classification Correct Classification

Comments:
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GENERATOR

* < 1% by weight total organic carbon (TOC), < 1% by weight total FO001-F00S5
solvent constituents listed in 40 C.F.R. Table CCWE [40 C.F.R.
268.2(f) (1))

2. F020-F023 and F026-F028 Dioxin Wastes: Does the generator correctly
determine the appropriate treatability group/treatment standard
(* wastewater vs. non-wastewater) for each dioxin waste?

Yes No NA &

If no, list below:

Waste Code Assigned Classification Correct Classification

!

—_— —
—_— —_—

Comments:

*

< 1% TOC by weight and < 1% total suspended solids (TSS) by weight'[40
C.F.R. 268.2(f))

3. First, Second, and Third Third Wastes:
a. Does the generator correctly determine the appropriate treatability

roup/treatment standard for each waste (i.e. subcategory and
wastewater vs. non-wastewater)?

Yes g No NA

If no, list below:

Waste Assigned Correct Assigned wastewater Correct wastewater
Code Subcategory Subcategory vs. nonwastewater vs. nonwastewater
designation designation

* < 1% ToC by weight and < 1% TSS with the following exceptions: K011, K013,
and K014 wastewaters - less than 5% by weight TOC and less than 1% by weight
TSS; K103 and K104 wastewaters - less than 4% by weight TOC and less than 1%
by weight TSS. [40 C.F.R. 268.2(f)(2) and (3)]

Comments:

b. Do the assigned treatment standards for listed wastes cover
constituents that may cause the waste to exhibit any characteristics?
(40 CFR 268.9(b)]

Yes Zé No NA

€. Does the generator specify alternative treatment standards for lab
packs?

Yes No NA >§
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GENERATOR

If yes, do lab packs only contain the following wastes” 2 (40 CFR
268.42(c) (2))

Organometallics: 40 Part 268, Appendix IV constituents
Organics: 40 Part 268, Appendix V constituents

* Unregulated wastes and hazardous wastes which meet treatment standards

may be commingled in the appropriate Appendix IV and V lab pack. [55
FR 22629)

d. Does the generator specify alternative treatment standards for FO039
multi-source leachate?

Yes No NA >(

California List Wastes: Has the generator correctly identified the
treatability group and treatment standard/prohibition level for the
following wastes [55 FR 22675) ?

a. Liquid hazardous wastes containing PCB’s > 50 pPpm
Yes)é No NA ?Eﬂx»gtwa J’LL oé’( "/Y\"‘—s/4“”~‘\/
. . i ﬂ»L
If yes, check the appropriate treatability group:

_X_ 50 to 500 ppm PCB's V@I} /V‘Cﬁ 4"“’"‘%}"’2“"’2/

> 500 ppm PCB’s

b. Listed or characteristic wastes containing > 1,000 mg/l (liquids) or
mg/kg (non-liquids) HOC’s, which are not listed or characterized by
the HOC content.

Yes No NA )<:

If yes, check the appropriate treatability group:
Dilute HOC wastewater (1,000 mg/1-10,000mg/l HOCs)

All other HOC's greater than or equal to the prohibition level
of 1,000 mg/l (liquids) or mg/kg (non liquids)

c. Liquid hazardous wastes that exhibit a characteristic and also
contain > 134 mg/l nickel and/or > 130 mg/l thallium.

Yes No NA

5. Treatment standards expressed as required technologies: Has the

generator specified an alternative method to that required in 40 CFR
268.422

Yes No /XC NA

If yes, list the waste code, the technology specified in 40 CFR 268.42,
the alternative method and documentation of approval [40 CFR 268.42(b)].

Waste Code Regquired Technology Alternative Method Approval
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GENERATOR

Comments:

Does the generator mix restricted wastes with different treatment
standards for a constituent of concern?

Yes No _)<,

If yes, did the generator select the most stringent treatment standards?
(40 CFR 268.41(b) and 268.43(b)]

Yes No

Comments:

B. Waste Analysis

1.

Does the generator determine whether restricted wastes exceed treatment
standards/prohibition levels at the point of generation? [268.7(a)])

Yes No >_<

If no, does the generator ship all restricted wastes as not meeting
treatment standards?

Yes 5 No

Comments:

Which of the following analytical methods does the generator employ?

a. Knowledge of waste:

Yes X No

If yes, list the wastes for which applied knowledge was used and
describe the basis of determination. Attach documentation. [40 CFR
268.7(a)(5))

b. TCLP: Are wastes with treatment standards specified in 40 CFR 268.41
analyzed using TCLP? (BDAT=stabilization/immobilization technology)
Examples: D004-D0O11, and F001-F009, etc.

Yes Zg No NA

If yes, list the wastes for which TCLP was used and provide the date
of last test, the frequency of testing, and note any problems.
Attach sample of typical test results [40 CFR 268.7(a)(5)].

e ’/“7le J Dovty Doos, Dool Doo¥ m/
_gl[/  Unle doolle sheed apols el yesAte ey

c. Total constituent an lyst- Are wastes wltlrtreatment standards
specified in 268.43 analyzed using total constituent analysis?
(BDAT=destruction/removal technology) Examples: D001-D003, majority
of P and U wastes, etc.

Yes K No NA
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3.

GENERATOR

If yes, list the wastes for which total constituent analysis was used
and provide the date of last test, the frequency of testing, and note

any problems. Attach sample of typical test results [40 CFR
268.7(a)(5)]. i

e ) o€

d. PFLT* : Was PFLT used to determine if California List constituents
were contained in liquid hazardous waste?

Yes No NA 25

*

PFLT = Paint Filter Liquids Test [Test Method 9095, EPA Publication
No. SW-846])

If yes, list the wastes for which PFLT was used and provide the date
of last test, the frequency of testing, and note any problems. Attach
sample of typical test results. [40 C.F.R. 268.7(a) (5))

Does the generator treat restricted wastes in < 90 day tanks or
containers regulated under 40 CFR 262.34? (Examples: elementary
neutralization, etc)

Yes No ><, (If No, go to 4)

Does the generator treat the wastes to meet appropriate treatment
standards/prohibition levels?

Yes No

If yes, has the generator prepared a waste analysis plan detailing the
frequency of testing to be conducted? [40 CFR 268.7(a)(4))

Yes No (If No, go to 4)

Does the plan fulfill the following? [40 CFR 268.7(a) (4) (1))

Based on a detailed chemical and physical analysis of a
representative sample.

Contains information necessary to treat the wastes in accordance
with 40 CFR Part 268 requirements.

Has the plan been filed with the Regional Administrator (Receipt
required for verification)? [40 CFR 268.7(a)(4)(ii)])

Yes No

Comments:

Dilution Prohibition [40 CFR 268.3]:

a. Does the generator mix prohibited* wastes with different treatment
standards?

Yes No K (If No, go to b)
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GENERATOR

List the wastes:

Are the wastes amenable to the same type of treatment? [55 FR 22666)

Yes No

* Prohibited wastes must be treated to established treatment standard
prior to land disposal.

Comments:

b. Does the generator dilute prohibited wastes to meet treatment
standard criteria, or render them non-hazardous? [55 FR 22665-22666)

Yes No Zé (If No, go to c)

Check appropriate category:

Dilutes to meet treatment standards
Dilutes to render waste non-hazardous
Do the wastes fall into the following categories? [40 CFR 268.3(b)])

Managed in treatment systems regulated under the Clean Water
Act

Non-Toxic* characteristic wastes
Treatment standard specified in 40 CFR 268.41 or 268.43

* Non-toxic = D001 (except high TOC nonwastewaters), D002, and D003
(except cyanides and sulfides). ([55 FR 22666]

If the wastes do not fall into the above categories, briefly describe
the conditions under which they were diluted:

C. Based on an assessment of points a. and b. and any other relevant
circumstances, does the generator dilute prohibited wastes as a
substitute for adequate treatment? [40 CFR 268.3(a)]

Yes No é

Comments:

5. FO039 Multi-source leachate: Has the generator run an initial analysis
for all constituents of concern in 40 CFR 268.41 and 268.43? [55 FR
22620)

Yes No NA__ X

C. Management

1. On-Site Management

a. Are restricted wastes treated (other than in a RCRA exempt unit),
stored for greater than 90 days, or disposed on site?

Yes No Zg (If yes, complete TSD Checklist)
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GENERATOR

Comments:

b. If the generator treats characteristic wastes in systems regulated
under the Clean Water Act, have the following been documented: the
determination of restriction, how restricted wastes are managed, and
why wastes discharged pursuant to a NJPDES permit are not prohibited
(if applicable)? [55FR 22662]

Yes No NA

c. If the generator treats characteristic wastes in RCRA exempt units to
render them non-hazardous, are the wasEes managed as restricted until
40 CFR 268 treatment standards are met ? [40 CFR 268.9(d)]

Yes No NA

* This applies to both concentration based treatment standards specified
in 40 CFR 268.41 and 268.43, and to some 40 C.F.R. 268.42 required
methods which result in treatment below the characteristic level. See
Appendix D.

2. Off site Management: Waste Exceeds Treatment Standards
a. Does the generator ship any waste that exceeds treatment .
standards/prohibition levels to an off-site treatment or storage

facility?

Yes )(f No (If No, go to 3)

Does the generator provide a notification to the treatment or storage
facility? (40 CFR 268.7(a)(1)]

Yes )<: No (If No, go to 3)
If the generator specifies alternative treatment standards for lab
packs, is the certification required in 40 CFR 268.7(a)(7) or (8)

included with the notification?

Yes No NA yf

b. Is a notification sent with each waste shipment?

Yes g No

If no, is the waste §ubject to a tolling agreement pursuant to
262.20(e) [SQG only] 2

Yes No (If No, go to 3)

* small quantity generator = generator of greater than or equal to

100 kg/month but less than 1,000 kg/month hazardous waste, or less
than 1 kg/month of acutely hazardous waste. (NJ criteria = <100
kg/month of hazardous waste or <1 kg/month of acutely hazardous
waste)

List waste codes and subsequent handler with whom a contractual
tolling agreement is held.

Waste Code Subsequent Handler Waste Code Subsequent Handler

Page 9 of 12



GENERATOR
Did the SQG provide a notification to the receiving facility with the
first waste shipment subject to the tolling agreement [40 CFR
268.7(a)(9))?

Yes No

3. Off-Site Management: Waste Meets Treatment Standards

a.

Does the generator ship waste that meets treatment
standards/prohibition levels to an off-site disposal facility?

Yes No % (If No, go to 4)
7
Identify waste code(s) and off-site disposal facilities:

Waste Code Receiving Facility

Note: Include documentation supporting the generator’s determination
that the waste meets applicable treatment standards/prohibition
levels.

Does the generator provide a notification and certification to the
disposal facility? [40 CFR 268.7(a)(2)(i) and 268.7(a)(2)(ii)]

Yes No (If No, go to D)

Are a notification and certification sent with each waste shipment?

Yes No

If no, is the waste subject to a tolling agreement pursuant to
262.20(e)? (SQG only)

Yes No (If No, go to c)

List waste codes and subsequent handler with whom a contractual
tolling agreement is held.

Waste Code Subsequent Handler Waste Code Subsequent Handler

Did the SQG provide a notification and certification to the receiving
facility with the first waste shipment subject to the tolling
agreement? [40 CFR 268.7(a)(9))

Yes No

Are characteristic wastes which have been rendered non-hazardous (in
a RCRA exempt unit) shipped to a Subtitle D facility?

Yes No NA (If No or NA, go to 4)

Complete the following table:

Waste Code Receiving Facility Waste Code Receiving Facility

Page 10 of 12



4.

GENERATOR
Are a notification and certification for each shipment sent to the
Regional Administrator or authorized State? [40 CFR 268.9(d) (1) and
268.7(b)(5)]

Yes No

Records Retention

Does the generator retain on site copies of all notifications,
certifications, and other relevant documents for a period of 5 years?
[40 CFR 268.7(a)(6)]

Yes >( No

Are copies of relevant tolling agreements, along with the LDR
notification and/or certification, kept on site for at least 3 years
after expiration or termination of the agreement? [40 CFR 268.9)

Yes No NA '></

Do LDR documents reflect proper management of wastes previously covered
under case by case extensions?

Yes No NA zé

Comments:

D. Treatment Using RCRA 40 CFR Parts 264 and 265 Exempt Units or Processes

1.

Are restricted wastes treated in RCRA exempt units (distillation units,
wastewater treatment tanks, elementary neutralization, etc.)?

Yes No Zé (If No, do not complete this section)
List types of waste treatment units and processes:

Waste Code Type of Treatment Treatment units and processes

Are treatment residuals generated from these units?

Yes No

Comments:

Are residuals further treated, stored for greater than 90 days, or
disposed on site?

Yes No NA

(If yes, the TSD checklist must be completed)
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GENERATOR

E. Additional Comments, Concerns, or Issues not addressed in the Checklist:




Waste Hiniiization Checklist
GENERATOR CHECKLIST

== t 4 3 = ST
MANIFEST
GENERAL 262.20 YES NO N/aA
Does the generator, offer for ,)KT —_—

tranportation, hazardous waste

for off-site treatment/disposal?

If yes, proceed to next Question. If no,
proceed to 264.75/265.75.

262.23

Does the generator sign the X
manifest certification which states:;

" IfI ama large quantity generator, I have a program in
Place to reduce the volume and toxicity of the waste

health and the enviroment; OR, if I am a small quantity
generator, I have made a good effort to minimize my waste
generation and select the best waste management method that
is available to me and that I can afford."

Does the generator have a written /2::
Waste Minimization Plan?

If no, is the generator able
to describe his plan orally.

COMMENTS :

(Explain in this Space the areas that visually show evidence that
& program is in place and is being implemented)

The CW«U\;«A‘ lume L/n wot e bt bni e |
E/& LW‘—‘Q il PCLIL% 9  Je(‘/wl*ee/ ety
A Lé o\ vL S vvv( L‘a Q-C'u-w [\Nmy{‘z,@qf; V )



ANNUAL/BIENNIAL REPORT

262.41 YES NO N/a

- Has the generator submitted Annual (AR) _2£.4___
or Biennial reports (BER) to the

" appropiate regulatory agency?

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.

262.56 (a) (5)
Does the BER or AR include the efforts _;f
undertaken during the year to reduce
the volume of toxicity of the wastes
generated?

Does the BER or AR include a description of
the changes in volume ang toxicity of

the wastes actually achieved during the
Year in comparison to Previous years?

Do these efforts match the information 7¥£
contained in the generator's written

Or verbally described waste minimization
program.

Is the BER or AR Certification signed by K
the generator or authorized
representatives?



IEDF CHRECKLIBT

The inspector should review a Copy of the AR/BER prior to the
inspection, and should try to verify the information in the
report during his inspection. The following question should be

addressed during the inspection.

Does the AR/BER include the YES NO N/A

" efforts undertaken during the year
to reduce the volume of toxicity
of the waste generated?

Does the AR/BER include a description of
the changes in volume and toxicity of

— 4

the wastes actually achieved during the
Year in comparison to previous years?.

Doe these efforts match the information
contained in the generator's written

Or verbally described waste minimization
program.

Is the AR/BER certification signed
by the generator or authorized

representatives?

264.75/265/75 (h-j)
Does the generator treat, store

and dispose hazardous waste on site?

If yes to the above guestion, does
the generator submit BERs or ARs to

the appropiate regulatory agency?






State of New Jersey
Departrﬁent of Environmental Protection and Energy
Hazardous Waste Regulation Program
Manifest Section
CN 028, Trenton, NJ 08625-0028

Please type or print In block letters. (Form designed for use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. 2050-0039. Explres §-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA ID N°'. Dogfn?rr\‘gr?ts}\lo 2. Page 1 Information in the shaded areas
WASTE MANIFEST slr b Pl R el B L | 1| l' of | is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Docume?Number
COLORITE (KC. V01 RATLHEAD A¥LnlE 17656
Mpbisiee Ll o9iasd wgge - |B State Generator’s ID
4. Generator's Phone ( 201) 941 29w Ry A9 $hie
5. Transporter 1 Company Name 6. US EPA ID Number A
, oo, mnmmmumw%&p&
7. Transporter 2 Company Name 8 'US EPA ID Number D. Transporter's Phone 30
Lt it 11t 1 1 | JE StateTmanslD ill‘
9. Designated Facility Name and Site Address 10. US EPA ID Number
CYCLE CoEn (RE, F. Transporter's Phone ( )RR
< 217 S0UTH FIWGY 81, G. SlaleFacnInyle {
§LITaEET: ai gy oo Ll glol oul ool Qu]e] ]y |H Faclity's Phone ( 948 ) 345- mo
12. Containers T13. I dd. |
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) otal nit .
HM ption { e il No. |Type| * Quantty [wivol|  Waste No.
B QU WALARDOUS kabTh tiveip, tals Dogs 0Oue oY
I | URN-£ LPLAET Vi uo [boee
Lot pa0s AR fnd4 xlxl1] | \A[L‘[lﬁ? te ko1
G b. 7 adihdan g + ;
E »
N
E i
R A4 | L1 11 B B A
Al & T
T V
o \
R [ R | #)e |
d N
£ ’ 4
I O I b Lo sl
nal scﬂptlons or Materi Is Listed Above K. Handling Codes for Wastes Listed Above
Powdar 710K e e . T
m/&mm/lnad & ; et 234 g C:) \ ’
c. PR R Y l c. I ..I
W‘uv«'&wm ; ;. vat & ; : = " 1 A
N S R d. b. [ d. Y-

15. Special Handling Instructions and Additional Information

tet vy filbat #9(}8"441"4900 Cl-hA‘-J VENTWE ]N‘--

".A o /0/475 = B TA8-TpDE cALYE Y536/

’ 5 1
' BieRgnig-1y Bt W,y vifEin

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that Is available to me and that | can afford.

Printed/Typed Name

Signature Monlh Day Year
L@ eigm T Cpers s e %A/j«’n 7//5‘/;;’/ z&'l PUIPY daks

17. Transporter 1 Acknowledgement of Receipt of Materials '
ted/Typed Name

Month Day Year

. Transporter 2 Acknowledgem
Printed/Typed Name Signature

.

DIM=DOTNZP D~

Month Day Year

: I
19. Discrepancy Indication Space

20. Facility Owner or Qperator: Certificatiop of receipt of hazardous materigs cov?red\Py this mu@eg\e@epl as noted in Item 19.

Dot Detchine T bl e ST0EI08

EPAForm B8700-22 (Rev. 9/88) Previous editions are obsolete. SIGNATURE A ORMATION MUST BE LEGIBLE ON LL COPIES

9/T/T VPN




_— . t:HEM - LAND DISPOSAL NOTIFICATION
z mmmms.m; OPPREARDOUS e :;"AND CERTIFICATION FORM

mwmmmmmumm-mwammm1
MANIFEST __NJA1717656
X i Yes, attach a copy per 40 CFR Part 268.7(a)(i)(iv). -

-z

"'—&"‘-,‘Js“p ProductCode : : T

AT

Th’,shlpmem contains the EPA Hazardous Waste ' Fe B

- D. Complen the lnformatlon below by circling the appropnate waste constituent and check the applicable notification statement below.

. Ce . Constituent . : fmmmbnsmd v~ Constituent . . - =~ Conoontntlonsw_.
g d - in Extract, mg/1 = O in Extract, mg/1 '
iy Py . Ethylbenzene N 0.053 . ‘.. 18. Pyridine 0.33
2, . Ethyl ether Mg 0.75 19. Tetrachloroethylene - 0.05
< 2. Isobutanol 2eee 5.00 . 20. Toluene 0.33
, 4 . Methanol J 0.75 . 21. 1,1,1-Trichloroethane ..............cccveeeseracssenne 0.41 -
.5, . Methylene chioride 0.96 22. 1,1.2-Trichloro-1,2,2-Trifiuoroethane ............ 0.96
6. . Methyl ethyl ketone . 0.75 23 Tnchloroethybne 0.091
X E . Methyl isobutyl ketone ......... POCH . . 0.33 24. Trichlorofluoromethane ...........cecreveeceases oer 0.96
g . Nitrobenzene 0.125 25. ' Xylene : 0.15
: ; TREATMENT ‘STANDARD 40 CFR (SeeTable 1) [0 268.41(a) (01 268.42(a) [1 268.43(a) . -~ < ',
B CALIFORNIA LIST NOTIFICATION 1 ; g,
y Product Code: <
< Thls shlpment contalns the EPA Hazardous Waste -

513
requlred under 40 CFR 268.32(j) to state specific characteristics for which land disposal is prohibited, If your waste oontaln;?a% Lf'
these constituents or meets any of these properties, please check below.

1) *PCB a 50  ppPm ;s .~ 2) —___ Halogenated organic carbon, (HOC's) = 1000 mg/1

‘ ids or any free Ilqucds associated with any solid or sludge, containing the following metals or compounds of these metals o t
e Nlckel (Ni) z 134 mgl1 ARA . Thallium (T1) = 130 mg/1 . '

Sl . 2 -.‘»

":QESTRICTED WASTE NOTIFICATION

_ Certain waste streams have been }rmm:ﬁ nd disposal effective May 8, 1990. Restricted wastes acceptable at Cycle Chernare listed in the attached: -
" Table 1. If your, waste is classified as any of those listed in Table 1, write your product code(s); the waste code(s) and any applicable subcategories (e.qg.
Ignitable Liquids, D001,.with TOC >_10%); check the corresponding treatment standard from Table 1 as referenced by the 40 CFR 268.41, 268.42, or
268.43 designation; check if the waste is a waste water (ww) or non waste water (nww), and check the notification statement below. For wastes Iistod in
268. 42 a 5 Ietter treatmem code must be listed (see Table 1). A

Ly L

b TREATMENT STANDARD - 40 CFR . : ,“
Siotior iatment code . 200.4%3) 2604280 260438 260 ww mww  applicable subcategery e e ]
* Codels: Fsues O R O OO0 R /Ip5dldehioo> w%

i z 0O 0 OO0 X TCLP Barium
- : O 0O 00 ¥ TCLR Arsenie
" Code(s): - ® ® 0O OO ® FCLR

o

Product Code: T Codelsy | T M ® 0O OO0 X TOIP Lea
(w) I notify that | personally examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this «_

tion that the waste does not comply with the treatment standards specified in 40 CFR 268, Subpart D, or RCRA Section 3004(d), and all appﬁeable
pmhibmons set forth ln approprlate regulatory treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal.

' D. NON/HAZARDOUS WASTE CERTIFICATION

If yom waste does not fall lnto the categones listed above in ltems A, B, or C, write in the Product Code(s) and the State Waste Code(s) and check the
following notification statement. - A

Product Codes""”" 'f o AT~ Codes(s): ________~ " Product Codes: Codes(s):
ProductCodes s %y Codes(sy Product Codes: : Codes(s):

(»~) _._.] notlfy that | have personally examined and am familiar with the waste through analysis and testmg or through notification that the waste is not
restncted as speciﬁed in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3004(d).

E

«*’fi.ﬁ " P 0 . E. CHANGE VERIFICATION
A hereby uuthorlze Cycle Chem to amend and/or correct any information on the LDR with nderstanding that if any amendment or correction is
performed | will be contacted as such to issue my approval. lnm@ ¢ \\ =
i * el TR

3 Date: __gd’/?g
.-'.-;.; Ty A 7/

s Title:
}N« PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WIT UR MANI T!

KX gl Cned

. e Rt i

A AP S 1 4 D ¢ T T A W - B e,

+ This reﬂ od waste eategoryIs banned from land disposal under 40.CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart P
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c—p

Site Name (oL o8ITE /04457’/(‘5 Co,

Lraszic Secial ries FTEcHnoLoG/es

EPAIDNo. /D 6 4S5 £ 64 B 49

OFFICIAL USE ONLY
Ann. Fee
RA
Date
Rec'd By

1992 FEE VERIFICATION WORKSHEET

INSTRUCTIONS: Complete the below fee category information. If your
submit a fee, then attach the check were indicated.

site is required to

Attach check here (do not send cash)
Make Payable to:  Treasurer State of New Jersey

Mail Report to: NJDEPE, Bureau of Revenue
CN417
428 East State Street
Trenton, NJ 08625-0417
Attention: Manifest Section

Fee Category

No Fee This site (company) manifested less than 1.33 tons of
hazardous waste for the calendar year.

$125.00 This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar year.

L] O

$180.00 This site (company) manifested 10 tons or more of

X

during the calendar year. -

$300.00 This site (company) manifested 100 tons or more of

during the calendar year.

$400.00 This site (company) manifested 150 tons or more of
hazardous waste during the calendar year.

1O O

reverse side of this form.

hazardous waste but less than 100 tons of hazardous waste

hazardous waste but less than 150 tons of hazardous waste

Other, the attached check is for multiple sites as identified on the




BEFORE COPYING FORM,

ENTER:

STENAME  Coorize Prasrics (.

1992 Hazardous Waste Report
Prasric Spec (M LTHES # JECH/NoC.. .
FORM IDENTIFICATION AND

EPA ID NO. kyf(/lplLolyrfI Léléléngl6/|9' IC CERTIFICATION
INSTRUCTIONS:  Read the detailed Instructions beginning on page 6 of the 1992 Hazardous Waste Report booklet before completing this form.
SEC. |

Site name and location address, Complete items A throu
different, enter corrections. If label is absent, enter info

gh H. Check the box B9 i
mation. Instruction page 6

nitems A, C,E, F, G, and H if same as label; if

A. EPA ID No.

Same as label ] or"Ll I IL[ l ILL l ,Ll l l

B. County

C. Site/company name
Same as label E of ———p

D. Hasthe site name assoclated with this EPA ID changed since 18897

D 1 Yes

2 No

E. Street name and number. I not applicable,
Same as label
gy ===y

enter Industrial park, bullding name or cther physical location description.

101 Raic Roap AVE. .

F. City, town, village, sic.

. il 1™ s vtabei ]

as as

seml RipgeFieLD ¥y 91216151711 2,381,
SEC. I Mailing address of site. Instruction page 6

A. Is the malling address the same as the location address? B 1 Yes (swpTOSEC, )

2 No (GO TOBOXB)

B. Number and street name of malling address

C. City, town, village, stc. D. State

letiod

E. Zip Code

) SO o T I

SEC. lil

Name, title, and telephone number of the person who should be contacted if questions ari

se regarding this report. Instruction page 6

the services rendered at the site's physical location. Enter more than one SIC Code

A. Please print Last name First name M.L B. Titie C. Telephone
h s A 12ienl 121‘I|/|_|2.;2|0|g
CARANO /7/”;‘// 2 v"o' 6' Extension | _.L_lﬂl_éjz
e B
SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or

only if no one industry description includes the combined

activities of the site. Instruction page 7 -
A B. o, 0.
215121/, (3105124 L1l 11 (I
" certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a
SEC. V | system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and beiief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing
violations.*
A. Please print Last name First name M.l B. Title
CreANO AV GH 5, V. P ENGINEEE (VS
C. Signature D. Date of signature L1
MO. DAY YR.

page 1ot _/Y

OVER -->




FORMIC

Sec. VI - Generator Status EPA ID NO. IMJQ IOI VlfHéléléH7|7|9l

A. 1992 Generator status B. Reason for not generating
Instruction page 7 Page 9
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
] 1 FRG/LQG— CJ 1 Never generated O 4 Only non-hazardous waste
™ 2 FrG (SKIP TO SEC. Vi) CJ 2 Outof business [J 5 Periodic or occasional generator
] 3 saG s Only excluded or delisted [0 6 waste minimization activity
L1 4 Non generator (CONTINUE TO BOX B) waste 0 7 Other (SPECIFY COMMENTS IN BOX BELOW)

Sec. VIl - On-Site Waste Management Status

A. Hazardous waste permitted or Interim status B. Hazardous waste permitted or interim | C. Hazardous waste-exempt treatment, disposal, or

storage status treatment, disposal, or recycling recycling
Instruction page 10 Page 10 Page 11
L Ly L]
Sec. VIl - Waste Minimization Activity during 1991 or 1992
A. Did this site begin or expand a source B. Did this site begin or expand a C. Did this site systematically investigate opportunities
reduction activity during 1991 or 19927 recycling activity during1991 or 19927  for source reduction or recycling during 1991 or 19927
Instruction page 11 Page 12 Page 12
B 1 ves a0 Yes B 1 Yes
2 No 02 N 02 N
D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction activities in 1991 or 19927
Page 12
(CHECK YES OR NO FOR EACH ITEM)
Yes No
O B2 a Insufficient capital to install new source reduction equipment or implement new source reduction practices
Ot B2 b Lack of technical information on source reduction techniques applicable to the specific production processes
O E 2 c. Source reduction is not economically feasible: cost savings in waste management or production will not recover
the capital investment
Ch B2 Concern that product quality may decline as a result of source reduction
O K2 e.  Technical limitations of the production processes
O B2 Permitting burdens
bd1 [ 2 g. Source reduction previously implemented — additional reduction does not appear to be technically feasible
O B2 n Source reduction previously implemented - additional reduction does not appear to be economically feasible
01 B2 1 source reduction previously implemented - additional reduction does not appear to be feasibie due to permitting requirements
O 2 . Other (SPECIFY COMMENTS IN BOX BELOW) :
E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site recycling activities during 1991 or 19927
Page 12
(CHECK YES OR NO FOR EACH IT EM)
Yes No Yes Nao :
Ch B2 a insufficient capital to install new recycling equipment [J1 BJ 2 h. Technicai limitations of production processes inhibit
or implement new recycling practice on-site recycling o
Ch B2 b Lack of technical information on recycling techniques , [ 11 & 2 | Permitting burdens Inhibit recycling
applicable to this site's specific production processes [ ] Bl 2 |} Lackof permitted off-site recycling facilities
L B2 c Recyeling isnot economically feasible: costsavingsin [J1 BJ 2 k. Unableto identify a market for recyclable materials
waste management or production will notrecoverthe i+ [ o . Recycling previously implemented — additional
capital investment 2 recycling does not appear to be technically feasible
O B2 d Concemn that product quality may declineasaresut [J1 Kl 2 m. Recycling previously implemented — additional
of recycling recycling does not appear to be economically feasible
Chh B 2 e Requirements to manifest wastes inhibit shipmentsoff [J1 § 2 . Recycling previously implemented - additional
site for recycling recycling does not appear to be feasible due to
O H2 + Financial liability provisions inhibit shipments off site for permitting requirements
recycling 0t O 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)
h B2 g. Technical limitations of production processes inhibit
shipments off site for recycling
Comments:

Page2of /¢




BEFORE COPYING FORM,

| Instruction Page

15

ENTER:
SITE NAME Cotoprre Zisrrcs Co-
1992 Hazardous Waste Report
Frasric Serciatrres & Tecunae
EPAID NO. JIA 6 #5116.166] 15149 FORM '
Wl [d LL ﬂ G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
Sec. A. Waste description w4_f// WA 75/6 ¢ D )0 CT/A p#r-/-/ﬂé ’475 M/XTUﬁE

B. EPA hazardous waste code IQ 1210 12| L | /l( 4 | C. State hazardous waste code
Page 15 Page 15
<
WLV G R il L 1G24z 7
D. SIC code E. Origin code LL_I F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 M Page 17 Page 17 Page 17 Page 17
P21 | oo it BT NElt Ly 8121016 24
J. Reported TRI stituent K. CAS be 6
T — - NN VIR IRy AR
4 =
LY o L1 P LR s LT
Sec. A. Quantity generated in 1991 B. Quantity generated In 1992 C. uoM Density D. Did this site do any of the following to this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 18
il F 81| l’fl;’l.Ld_] I | l/lél-r!.La_] g S [J1 Yes (CONTINUE TO SYSTEM 1)
[J11bs/gal [J2sg P¥2 No (swPTOSEC. M)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 l
On-site system type Quantity t d, disposed or recycled on site in 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 18 Page 18
(1Y | L1111 Jeg ML L | ] I O I R O
Sec. A. Was any of this waste shipped off site In 19927 E 1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 [J2 No(swPTOSEC. V)
Site B. EPAID No. of facllity waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 .. Page 21
00| |0
MVP2| |9 Z|[mepe| P ¢ w1 % 7 L Lt 11 1116519
Szile B. EPA ID No. of facility waste was shipped to C. System typc!sﬁ\\ipped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 4 Page 20 Page 21 Page 21
% VLl Yzl A
1 1 1| | 1 | ., 1 L] O
Sec. | A Did new activities in 1992 resutt in minimization of this waste? [J 1 Yes (conTINUETO BOX B)
\Y) Instruction Page 22 [(J 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled In 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
29w VA ‘ VA
WILTZ WL 1| B Yes [ R A R N L. L (O Y 8
llffly_ﬁl |15!ﬁ | Oz no

Comments:

DIRE AreA4: wa4sH pron/ wshsze wI7ELC

Page 2 of /Y




BEFORE COPYING FORM,
ENTER:

SITE NAME Coroerre= 2srics Co -

Frasrrc Sercralo/ES § Tecinet

FORM .
EPAID NO. Wl\/ ld Id l‘/l'r] léléél IY[% ?] G M WASTE GENERATION AND

MANAGEMENT

1992 Hazardous Waste Report

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. | A. Waste descripti
| A gy, PC B TRANSFORMER wAS7E 504/0
B. EPA hazardous waste code |Xl7 Irlel l)(17 15—_1 /] C. State hazardous waste code
Page 15 Page 15 /l/ 4_ W
LA L L ‘1111111“1’(111
D. SIC code E. Origin code I_LJ F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 4 Page 17 Page 17 Page 17 Page 17
25| e 1w 1P 11612 ] 18121216 2
J. Reported TRI constituent K. CAS numbers y a VA
Page 18 Page 18 1 l | | I l J-I l l-L__' 2. l [ | l l ]-l | I-u
! 27 7 A7
L a L L L 0 g-b t Bl & Lot ﬁl - L J-L 1 s L_L 1 J-L1 J-L )
Sec. A. Quantity generated in 1991 8. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 18
Lit 1111 18809 L1 1 158513191101 | B1 Lol d.L1 1| [J1 ves conmnuetosvsems
CJ11es/ga [J2sg [J2 No (swipTOSEC. I
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 18 Page 19
1Y, o e oted Iml 11| (S T O T O
Sec. | A. Was any of this waste shipped off site In 19927 P41 Yes (CONTINUE TO BOX B)
T} Instruction Page 20 [J2 No(skiPTOSEC.V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 T Page 21 .
1253 ' &S o
o,mo||9,71/] | 960]|/ E1 w175 L L °oF ePE
Séte B. EPA ID No. of facility waste was shipped to C. System cype’:ﬁlpped to | D. Off-site availability code | E. Total quantity shipped in 1992
P 20 P 20 P 21 P 21
age age /I/' o age - age A/ >
| |1 | 1 | MLt L I -~ L_| e Lt e bk 1 tsl J
Sec. | A. Did new activities in 1992 result in minimization of this waste? [J1 Yes (CONTINUE TOBOXB)
\% Instruction Page 22 . [J2 No (mHis FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled In 1992 due to new activities E. Activity/production Index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wi 1 1wl 1 T] 1 Yes P S (O ([ ) ) Lt 1.1 Lt 3 L3 bt
wi | St 1 ]| Oz e

Comments: g censcrry rnig PCBTRANS FPORMERS TV WNow- PCEE
Page ¥ of /¥
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BEFORE COPYING FORM,
ENTER:
SITE NAME Cotogrre Popsrics Co .

y Se e 1992 Hazardous Waste Report
2a57vC Serc1alT/ES & TECHmaL
EPA ID NO. J & AR FORM :
Widlo#5]|6166| 17147 G M WASTE GENERATION AND
MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. | A Waste description SOET7 ROLEVI? OVl NON T I3YS7 ) BLE 4/? 12

| Instruction Page 15

B. EPA hazardous waste code IXI VIZlé] u /ll/ifql C. State hazardous waste code
Page 15 Page 15
A e
LIWJI/(/ll!lllll SR 1 T T T T O O O O O O
O. SIC code E. Origin code L/__] F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 /y4 Page 17 Page 17 Page 17 Page 17
ESTAT-TAT PSS VI 4/ i INEIR] Wi 18121916 12
J. Reported TRI constituent K. CAS be
Pagets o Page 1a TP T Y Y TS B A O O B Y B U
L/_l s LL UL L J-L b J-L) e bbbt d-bd s Ll L -l J-1L1
Sec. A. Quantity generated In 1991 B. Quantity generated In 1992 C. UOM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
| on site, or discharge to a sewer/POTW?

Page 18
Loy & 4 3 lzlélalal.l_o_] S lllglolal.EJ 5 L el 1} [J1 Yes (CONTINUE TO SYSTEM 1)
[J11bs/gat [J2sg B2 No (swiPTOSEC. 1)

ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycled on site in 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 18 Page 18
ML 11 ] LA LA g gt Ml 11| S BN S O W N O
Sec. A. Was any of this waste sRipped off site in 19927 g 1 Yes (CONTINUE TO BOX B)
(110 | Instruction Page 20 [J2 No(skipTOSEC.IV)
Site B. EPAID No. of facility waste was shipped to C. System type shippedto | D. Off-site availabiiity code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 s Page 21 .
o o é ' o o
/21197 7197711947 | /s U Ly 11 1 /8299
Szite B. EPAID No. of facility waste was shipped to C. System Iypo!s?:lppod to D. Off-site availability code E. Total quantity shipped In 1992
Page 20 A Page 20 Page 21 Page 21
i 2z vin 9
| | 1 | | 17,1 LI O (O
Sec. | A Did new activities in 1992 result in minimization of this waste? [J 1 Yes (coNTINUE TO BOX B)
v Instruction Page 22 [(J 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 4/4 Page i;/' A Page 24
A oo, ©
lw1919llwlA/ CJ1 ves [ A I A LL].L1 Lllll/lglll.l_l
l‘”lﬁ l |‘N¢ﬁ l gz No

Comments: g cye LINVG Ore Tiey £ LT RAT VoA SYSTER fOR fEUSsE.

Page 5~ of /¥
—
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BEFORE COPYING FORM,
ENTER:
SITE NAME Cotoprre Poasrrcs Co .

1992 Hazardous Waste Report

frasric SercialriES & Tecnee
EPAID NO. Wivid o %51 1616 4| 15149 FORM

G M WASTE GENERATION AND
MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

S| g WASTE 0t F Sosc pysves

B. EPA hazardous waste code 11[7 IZ l's,] l 141/(41 | C. State hazardous waste code
Page 15 A/ /1/ Page 15
ﬂ// 7 4
N O O o S O D [N T T T T O O O O O
D. SIC code E. Origin code LL] F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Page 18 Page 18 '4/ Page 17 Page 17 Page 17 Page 17
2528/ spemee w1 XL 111619 L/ 1813191/} 12
J. Reported TR constituent K. CAS numbe 1 N A
Pagea e el e R IZI_J 2 L1 ATy
2 o LI LIl d-L) o Lt A g s T
Sec. A. Quantity generated In 1991 B. Quantity generated In1992 C. UOM Density D. Did this site do any of the following to this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 19
Lii 11 15184499.9; L1 45229 0 0 L. L CJ1 Yes (CONTNUETO SYSTEM 1)
1 1bs/gat [J2sg P42 No (skPTOSEC. M)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site In 1992
Page 19 Page 18
ML 1 1 | R T S N B 0. | O O
Sec. | A Was any of this waste shipped off site in 19927 M1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 [J2 No(skPTOSEC. M
Site B. EPA ID No. of facility waste was shipped to C. System type shippedto [ D. Off-site availability code | E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 g Page 21
2| lzool|lo veé z9
melle o] lzee] e, Midad L L1 1h5949.9
Szite B. EPA I No. of facility waste was shipped to C. System Wpempped to D. Off-site availability code E. Total quantity shipped In 1992
Page 20 i Page 20 Page 21 Page 21
| | | | L1 [ 1 . 1 T L_J Lt bt L1 1 1 ¥ leb
Sec. | A Did new activities in 1992 result in minimization of this waste? [J 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 B2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
wl 1 JIWL L I O ves EL i v b 8 ¢ J.1 | Lt d. L | O [ N
wi 1 Jwe | | 2w

Comments: Co 79m /A0 770 OF SOre &i78 orc

Page_4 of /Y
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BEFORE COPYING FORM,
ENTER:
SITE NAME Cotogrre= isrrcs Co.

1992 Hazardous Waste Report

Flasrrc SercialTIES § TecHnae

FORM :
EPA ID NO. WIJIDI Ld [6/15-] Iéléé‘ [Yl‘yl ?l G M WASTE GENERATION AND

MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. § A Waste description

I Instruction Page 15 W4f7£ 0/4 ¢ L /? U/D ”/X7—ﬂ/a

B. EPA hazardous waste code L>< | 71 Zl 7, L4 M | C. State hazardous waste code
Page 15 Page 15
L i LA R N N B A R AR A A B R
D. SIC code E. Origin code ]_/] F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 /VA Page 17 Page 17 Page 17 Page 17 !
285270 o w1 | 167 i 813101/ | ¥
J. Reported TRI constituent K. CAS numbers 4/\ 4 /V 7 E | I
Page 18 Page 18 ,1/~ 1. [ l | l | |-l l '—u 2. y -L__] |
v
Z o LB LLILASL o« Ll O g i L L st 4 s
Sec. A. Quantity generated in 1991 B. Quantity generated In1992 C. UoM Density D. Did this site do any of the following ta this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?7
Page 18
Ll Lt L1 0 LA L 2 A IBE RS | 2 L o R e oomini s e
[J11bs/gal [J2sg [J2 No (swpTOSEC. M)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 l
On-site system type Quantity treated, disposed or recycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site In 1992
Page 18 Page 18
ML 11| ) N O e e S O (LT 7 Ml {1 ] N C (0 OO I o O O
Sec. A. Was any of this waste sHipped off site in 19927 E 1 Yes (CONTINUE TO BOX B)
1l Instruction Page 20 [J2 No(skPTOSEC. V)
Site B. EPAID No. of facility waste was shipped to C. System type shippedto | D. Off-site availabllity code | E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 - Page 21 v ¢
ooz I ol|e :
P92 E a0 1978 | w2 L Ll 111 19499
Site B. EPA ID No. of facility waste was shipped to C. System type‘s?upped to D. Off-site availability code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
/1/]4 p P A
| 1 ] | |- Imt L 1§ - L} I O S O
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 B4 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production Index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 JIWL 1 | [J1 ves O O ) P Lt t.Ll} I Y O Y O
wi | Jlwl | || Oz

Comments: Wosp W= CONTEMIVAT ED twizs O/

Page_ ") of 74 !
h |
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BEFORE COPYING FORM,
ENTER:
SITE NAME Cotogrre Zosrics Co-
o 1992 Hazardous Waste Report
Frasric SorcialrrES § Tecinae P
EPA ID NO. WA le #51 16166] 15149 FORM ’
G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS:  Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form,
Selc A. Waste description m,/l/ff,q& 0/4 f /OVC Paw/‘:/e /)//x‘ru,é.&’

Instruction Page 15

PV C. powEL

B. EPA hazardous waste code [D[O IO [.(l I'D P lél C. State hazardous waste code
Page 15 Page 15 M,q
Lee s poed N L@/ a0
D. SIC code E. Origin code lL_l F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 4/,4_ Page 17 Page 17 Page 17 Page 17
2312 | spemype ML L1 1 13157 L 181 1 1| 12
. Re onstitue: numbers /)/ ’4 4/
T ot - s S B o T P I B i i A I B R
| [ & e at
| x4 o LA b B b B0 4 J-1 % & 1 L -t J1-bd s L L1277 11t -1
Sec. A. Quantity generated In 1991 B. Quantity generated In 1992 C. UOM Density D. Did this site do any of the following to this
] Instruction Page 18 Page 18 Page 19 waste: lreat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 18
L1 1113892929 L1 1 1/1317|é13|?1.1f1 IR E I ' e ——
[J1bs/gat [J2sg X2 no (swpTOSEC.)
ON-SITE SYSTEM 1 l ON-SITE SYSTEM 2 I
On-sile system type Quantity treated, disposed or recycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site In 1992
Page 18 Page 18
ML 1 | | RO S (N O () . 0., | | (N 0 O O
Sec. | A. Was any of this waste shipped off site In 19927 1 Yes (CONTINUE TO BOX B)
1} Instruction Page 20 2 No (SKIP TO SEC. W
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 o Page 21
' o
ol e |20 l0%¢ wi%1%14 L/ L 126359
Site B. EPAID No. of facility waste was shipped to C. System type:glpped to D. Off-site availabliity code | E. Total quantity shipped In 1992
2 Page 20 /,/ Pugo/z;yé Page 21 Page 21
: e
| | IITII I ML 1 | ] /)/I_J ll?/{dllllll-L_l
Sec. | A Did new activities in 1992 result In minimization of this waste? [(J 1 Yes (CONTINUETO BOXB)
v Instruction Page 22 [J 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production Index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 JIWLE L T] 1 Yes L .t L1 1§ 1 Jub | L1 1.0 [ S O O O O 1 I
l‘NI I l |‘!” l l D 2 No
Comments: CVE T7ZE CONZH77 137708 OF MM AERHL /K wi7#

Page ¥ of /¥
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Cotoprre asrrcs Co.

FraSrrc Serca/77Es ¢ Tecrmac

BEFORE COPYING FORM,
ENTER:

SITE NAME

1992 Hazardous Waste Report

PR

Instruction Page 15

EPAID NO. WA lo.%5] 16,166 1549 FORM -
G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
Sec. | A westodescioion A BS 0 BENT(SEELY L ¥) £ EPOXI/INZED Soypsen Cre

B. EPA hazardous waste code Il( | 9]/ lo | l 141/,? | C. State hazardous waste code
Page 15 4 ‘4_ Page 15 /4/ /4
LAE L L LT LT e
D. SIC code E. Origin code l_l] F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 4_ Page 17 a/A' Page 17 Page 17 Page 17
2 72/ 1| smumome . P Al 1 LY 1Bl 1 1 | 12+
J. Reported TRI constituent K. CAS numbers W A_ /4
Page 18 Page 18, Ll Ll e i (T
/ T e 77
L4 a LI L 1L gL} gl o L1 T S I O | A O O Y
Sec. A. Quantity generated In 1991 B. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on sile, recycle
on site, or discharge to a sewer/POTW?
0.0 o o) Page 19
L 1§ § 1 b lal ] Ll 111 lz‘1 1= 111> /LJ | . [J1 Yes (CONTINUETO SYSTEM 1)
[J11bs/gal [J2sg P2 No (swpTOSEC. M)
ON-SITE SYSTEM 1 l ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or racycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site In 1992
Page 19 Page 18
ML 1 1 | A T A A S R . . S N (O O O
Sec. A. Was any of this waste shipped off site in 19927 D 1 Yes (CONTINUE TO BOX B)
111 Instruction Page 20 g2 NoswpTOSEC. M
Site 8. EPA D No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped In 1992
1 Page 20 Page 20 Page 21 Page 21
o ‘ o S
W2l |222]|z00]le7é w /%5 vl L1 1 159499.9
Site B. EPAID No. of facility waste was shipped to C. System typo‘s\f;;lppcd to D: Off-site avallability code E. Total quantity shipped in 1992
2 Page 20 4_ Page 20 Page 21 Page 21
/F( e D o
L | | | | | ML L | | L] LIt L bt 1 b & feb 1
Sec. A. Did new activities in 1392 result in minimization of this waste? [:l 1 Yes (CONTINUE TO BOX B)
\Y) Instruction Page 22 D 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
vl | oJIWL L I O+ ves N T Y I O N [ Ay | I Y T O O
Wi 1 Jwl 1| O2 Ne

SPEED ply

Comments: OVE 7wl VLG TARBLE DIL OLEANED VP Wy77y

“

Page ¢ of /Y




BEFORE COPYING FORM,

Instruction Page 15

ENTER:
SITE NAME Coeioprze Poasrres Co.
1992 Hazardous Waste Report
Frasric Sarcialr/ES § TecHmat P
EPAID NO. WA 85 16168] 15747 FORM :
Nzl GM WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
Sec. | A waste description PPE, mivERAL Ore g PVC LOwER pri7vEeE

B. EPA hazardous waste code I;Dlolo 16 L/l’/‘lﬁ ] C. State hazardous waste code
Page 15 4 ” Page 15 ”/ /4
PP R 22 ol o
D. SIC code E. Origin code u F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 /VA Page 17 Page 17 Page 17 Page 17
TG oo w17 la 3157 L lBL 1 | | 2
J. Re TRI ituen! rs W A’ A/ A
A S v LA L LS L o Lt Y ) L_!
4 o LLLE 00 30 o 00T i g0 & L 20T iy
Sec. A. Quantity generated in 1991 B. Quantity generated In 1992 C. UoM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on sile, recycle
on site, or discharge to a sewer/POTW?
9 y‘ / Page 18
L bl e T o o 5 I.lEI (| Lt Jal 4 | [J1 ves (CONTINUETO SYSTEM 1)
[J11bs/gal [J2sg [J2 No (swipTOSEC. IM)

ON-SITE SYSTEM 1 I

ON-SITE SYSTEM 2 I

On-site system type Quantity treated, disposed or recycled on site In 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 19 Page 18
ML 1 1 | SR T S O O O e [ Ll 1 | | o S S S T
Sec. | A Wes any of this waste shipped oft site In 19927 [J 1 Yes (cONTINUE TO BOX B)
1] Instruction Page 20 B2 No(skipTO SEC.
Site B. EPAID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21 .
urn2 9)71’”252 177 w142 = L1111 28.%
Szite B. EPA ID No. of facility waste was shipped to C. System rype‘;f:lpped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
| . |1 | L1 IML | 1 | L] LL-E 0 L4 & & 0 fo 1
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 [J2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
ML L TIWLE L J] 1 Yes 0 O Y (I P Y O T O Y I
Wl 1wl 1 Oz wo
Comments: CNE FP7E  LONTARIII/INATIZA LOr7 CrLen ovz
Paae /6 of 1Y




SITE

BEFORE COPYING FORM,
ENTER:

NAME

Cotoprre Zasrres Co.

FraSric Sercia/rrEs ¢ Tecrmac

1992 Hazardous Waste Report

Instruction Page 15

EPA ID NO. WIA 18 ¥ 16166] |55 FORM :
W ID‘ l : ‘ﬂ Ll é, L 4 ?l G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
Sec. | A Waste description Dicgerve pHTHALA7E #’ SFEEL Y DPEY

B. EPA hazardous waste code [E 1/ p 1'7 | L_ﬂ{ﬂ | C. State hazardous waste code
Page 15 Page 15
LAt L D LLEEeE L T
D. SIC code E. Origin code l_] F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 /’/4 Page 17 Page 17 Page 17 Page 17
EFEL | spemepe 1T | INCIVA L 1817149 %
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 . L B N Y I S 2. L—L—L.L_L_I'L—l—l"—l
LLJ e LAL A LI L J-L) « Lt bt d-Lidid = L
Sec. A. Quantity generated In 1991 B. Quantity generated In 1992 C. UOM Density D. Did this site do any of the following to this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 18
SN N W Ll 4 K § 1/16|~r|.121 @ b sl E_§ [J1 Yes (CONTINUETO SYSTEM 1)
[J11bs/gat [J2sg [J2 No (skPTOSEC. )
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or ycled on site in 1992 On-site system type Quantity treated, disposed or recycled on site In 1992
Page 18 Page 18
Ml 11 | LA A L L it ] Mt 11| Y
Sec. | A Wasany of this waste shipped off site In 19927 B 1 ves (coNTINUE TO BOX B)
1] Instruction Page 20 [J2 No(skPTOSEC. M)
Site B. EPAID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped In 1992
3 Page 20 Page 20 Page 21 Page 21
0ad2 IE. ool|ld 4¢ .
Wvellog; | ! Mdiddd L L1t 1 1/678,.8,
Site B. EPAID No. of facility waste was shipped to C. System Iype‘sﬁ“lpped to D. Off-site availability code | E. Total quantity shipped in 1992
2 Page 20 /1/ Page 20 Page 21 Page 21
vVa VL /4
| | | 1 | ML 11| L] ) A S
Sec. A. Did new activities In 1992 resuit In minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 [J2 No (THiS FORM IS COMPLETE)
B. Aclivity C. Other effects D. Quantity recycied in 1992 due to new activities E. Activity/production index F. 1892 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
e G- ' a 7
w2 w1 g v Lo % | w24 2P
Wi Wt || Bz v

Comments:

SPEELY ORY UsSEL To CLesr [Lisv/p Serec

Page // of /¥




"BEFORE COPYING FORM,
ENTER:

SITE NAME

Corogrr= L ae s e

s STIC SPECI 2L T < &'/ e v

1992 Hazardous Waste Report

FORM OFF-SITE IDENTIFICATION
eeaono.  VVP||#5116,4,6 |75 2] Ol
INSTRUCTIONS: Read the detailed instructions on the back of this page before completing this form.,
S;te A. EPAID No. of off-she Instaliation or transporter B. Name of off-sie ln.(.jmlon onnmpomr
MMMM C"Vc:z_g Crem /ve
C. Handler type D. Add of off-site Install
(CHECKALLTHATAPPLY) .
0 G st 2/ SpHure) LFresr S
Transporter =
rom oy EdlZa ey swe M i 19212166, 1000,
Sizte A. EPAID No. of off- ~site Iinstallation or transporter B. Name of off-site Instaliation of transporter
ML&&JM’QL&J Crleon Vevrpes /ve.
C. Handler type (CHECKALLTHATAPPLY) D. Address of off-siie installation
a Generator Street
Transporter Zip
O 1son City sm-l[lcw.l__Lllll—l_Llll
! sge A.EPAID No. of off-site installation or transporier B. Name of off-site Instaliation of transporter
Wiu |97, 7166,/ 6 lls122 ] /g0 /0044ﬂ77éﬂ/-5£€”/"£’ e
C. Handler type (CHECKALLTHATAPPLY) D. Address of off-site Installation
O Generalor
;ﬁ Transporter Street Zip
O vsor City State || | Code LLIIII—LIILJ
! Sf:o A. EPA ID No. of off-sfie instaliation of transpoder B. Name of off-site mmmqu.nwu
[ lowwollgizy ||g 7169/ 23|| Ewvse 0/5247/4/&45
-C. Handler type (GHECK ALL THAT APPLY D. Address of off-site install
0 Gurie Yoo Lec/merse  LDeoe
ransporier
mm ciy /’A/ ULy s sae O 22, LZhng-lZl?“' L1

AL EPA ID No. of off-site installation or transporter

WLKLQ_HZLZL_HZLQIZJM

B. Name of off-site Installation or transporter

K //47 EA/V/,eﬂfML ' g/éOU/O

C. Handle D. Address of off-sie I
fa (CHECK ALL THAT APPLY) o
; Generator Straat
Transporter 2i
G s cty sm.L_L_ngdol_Lllll-—-lllll
Comments:

Page_[zfof_(q
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BEFORE COPYING FORM,
ENTER:

SITE NAME

Corogrrre Lo g THOE e .

2 ts STIC OBECI1 80T/ 6/ ZEr e .

1992 Hazardous Waste Report

FORM OFF-SITE IDENTIFICATION
EPAID NO, % !f ”_F/rr’bér"@?ﬂ Ol
‘5
INSTRUCTIONS:  Reag the detailed instructions on the back of this Page before completing this form.
) .
; Site | A.EPAID No. of off-sie installation or transporter B. Name of off-site (nstallation or transporter
t 1 4
-' lL,.Lp)los1/)10,6 ON10F||  Serery—sveonm (e
C. Handler type D. Address of off-site install
(CHECK ALL THAT APPLY) :
o Generator
}. /'K Transporier - e
O tsor Chy State LJ_JCod.LLI_"I—LLIII
S[zte —AEPAID No, of off-site Instaliation of transporter B. Name of off-site Instailation or transporter
: Wivollooz ||/, 7 T Sorery wKreenw coep.
2 |C. Handler type D. Address of off-site Ir )
. (CHECK ALL THAT APPLY)
§ g Sanacder Street /200 Sy a0/ 5"-
Transporter
) oo oy _LINDEN A & 121036, | | | |
! S:i,te mNo of off-site instaitation of transporter B. Name of off-site Instaliation of transporter
f Wivpllasy|ozy || Leowesrzs O frcovees e,
C. Handiler type D. Address of off-site Installation
‘ (CHECK ALL THAT APPLY)
‘ B sou Kowvou' f Clreess Quare  Posp
ransporter
— oy ep gEID/JE sme MV BB, QZPJI'Z—LL .
l Site | A EPADD No. of off-sile Installalion o ransporier

{4

B. Name of off-site installation of transporter

- R metﬁéﬁ LronEZ7s Ore Efecoveey Jre
jc Hnndloftypo (CHECKALLTHATAPPLY) D. Address of off-site installation
! a Generator
; ,KTnmpomr . Zip
O vsor City sm-l__l__lcw-l_Lllll—ulll
lsg. “AEPAID No. of off-site instaliation or transporier B. Name of off-site Installaion or tansperier
Wivol|g, v 7/ |219./]151 54 LN IEor prenzge TZamis poer Grecop e
C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation
O Generator Street
%;DR" oty mie L L) B LA ety b gy
Comments:

Page /3 of /Y
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' BEFORE COPYING FORM,
ENTER;:
SITE NAME
Corogize Pras rics Co 1992 Hazardous Waste Report
AST . .
AT Sracrarries £ 72 s FORM OFF-SITE IDENTIFICATION
| Erapno. K’i\/w"llfﬁ”rf!t'jér‘llflf’[?l Ol
'
INSTRUCTIONS: Read the detailed instructions on the back of this page before completing this form.
S;te A.EPAID No. of off-she Installation or transporter B. Name of off-site Installation or transporter
lui12]|2, n/llsisiz)lng g ArTus ve.
C. Handler type D. Add of off-site installation
(CHECK AL THAT APPLY) *
g aracor swt /1600 Norrmnw APrus RBoab
Transporier
X Tson oy ARAGONIZE g W . RiY%z9-
Slzte A. EPA ID No. of off-site installation or transporter B. Name of off-site Instaltation or transporter
Ll I L]
C. Handler type D. Add of off-site Installation
(CHECK ALL THAT APPLY)
; O Generator it
4 O Transporter Zp
O 1sor , City Sm'l_l__JCodoLLllll—l_Jlll
Sge A-EPAID No. of off-sfte Instalial of transpoter B. Name of off-shte installation of transporter
C. Handiler type D. Address of off-site Installar
(CHECK ALL THAT APPLY)
i O Generator
a Transporter e Zip
O Tsor City State L_| | Code Lt 1 | s A T
'f.'"'.'_'] 52, A- EPAID No. of off-sile Tnstalialion o ramsporiar B. Name of off-site installation of transporter
4‘;.";.') C. Handler type (CHECK ALL THAT APPLY) O. Address of off-site installation
". D Generator F—
o a Transporter Zip
: £ sma ciy Swe Ll J Gede L1 1 4y y—p g g4
j Site | A EPATID No. of ofi-site Installation or transporter B. Name of off-site Installation of transporter
5
C. Hﬂﬂdk'(’yp. (CHECKALLTHATAPPLY) D. Addi of off-sie install
O Generator Street
a -
O reom oty swe Lt & L1y g gy
Comments:

Page /4 of /z




HWSUMCT4 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PAGE 72

04/08/93 DIVISION OF HAZARDOUS WASTE MANAGEMENT
WASTE MANIFESTED - NEW JERSEY GENERATORS - 01/01/92 - 12/31/92
COUNTY: BERGEN WASTE CODES X900-X999 EXCLUDED
GENERATOR WASTE WASTE NAME QUANTITY SHIPPED

NJD095171930 - CONTINUED
COLONIAL PRINTING INC. CO.

~180 E UNION AVE
E RUTHERFORD , NJ

NJD0S5171930
DO35 METHYL ETHYL KETONE 6,880.50
FOOS NONHL SOLV & STLBTM 16,513.20 U////
KO86 INK IND WST, WASHES, SLUDG 212,995.26
TOTAL 236,388.96
COLORITE PLASTICS SPECIALTIE
101 RAILROAD AVENUE
RIDGEFIELD » NJ
NJD045666849
D004 ARSENIC 36,9804.50
DOO5 BARIUM 74,484 .54
DOO6 CADMIUM 99. 18
U107 DI-N-OCTYL PHTHALATE 1,376.10
X721 OIL WASTE FROM GAS STATIONS 23,769.00 L//
X725 OIL SPILL CLEANUP MATERIAL 1,800.00
X726 OIL/MT/ WRK,TURBN,DESEL,QUENCH 10,842.00
X727 WASTE OIL ELECTRI TRANSFORMERS 458.70
X750 PCB-CONTAMINATED LIQUIDS 12,144.04
X751 PCB-CONTAMINATED SOLIDS 44.08
TOTAL 161,922. 14
COLUMBIA AUTO COACH :
206 E COLUMBIA AVE
PALISADES PARK , NJ
NJD980773915
FOO3 NON HAL SOLV & STLBTM 458 .70
TOTAL 458.70
COMMODORE CLEANERS
1393 QUEEN ANNE RD.
TEANECK , NJ
NJUX000276543
FOO2 SPT HAL SOLV&STLBTM OF DEGREAS 1,185.00
TOTAL 1,185.00
COMMUNITY AMOCO ‘GARAGE :
126 N FRANKLIN TPKE
RAMSEY » NJ
NJD9866 11366
DOO1 CHARACTERISTIC OF IGNITABILITY 750.00
X721 OIL WASTE FROM GAS STATIONS 3,753.00

TOTAL 4,503.00




ECRA CASELIST, ALPHA REPORT, 06/29/93, All Cases

NOTICE

- — - = -

MANAGER COMPANY NAME

GEB
CJT
JAC
GEB
GEB
RJC
EGN
CJH
RB

MF
JMB

DNM
CKsS
RBM
RBM
JK

RBM
PKK
KTH
MJIM
JSG
CJH
RS

LIM
JSG
RJC
HAS
GJ

COLONIAL IRON RAILING CO., INC.
COLONIAL -MFG CO, INC

COLONIAL PROCESSING, INC.
COLONIAL PROCESSING, INC.

COLOR CHIP CORP

COLOR FORMULATOR, INC.

COLOR FORMULATORS INC

COLOR GRAPHICS

COLOR GRAPHICS, INC

COLOR GROUP INC

COLOR MASTER ENTERPRISES, INC.
COLOR OFFSET GRAPHICS, INC
COLOR TECHNIQUES INC

COLORA PRINTING INKS, INC
COLORAMA LAMINATING & PRINTING, INC.
COLORAMA, INC

COLORAMA, INC

COLORCARE/SCHMID LABORATORIES, INC
COLORFORMS

COLORFORMS

COLORGUARD FENCE PRODUCTS CORP.
COLORGUARD, INC

COLORITE PLASTICS

COLORLITH CORPORATION
COLORLITH CORPORATION
COLORPRESS

COLORSCRIPTS PLUS INC
COLORSCRIPTS PLUS, INC.
COLORSCRIPTS PLUS, INC.

COLOUR DIMENSIONS

COLOUR DIMENSIONS, INC

COLT INDUSTRIES, INC.

COLT INDUSTRIES--JAY SCOTT OPERATION
COLUMBIA ART STORE EQUIPMENT CO
COLUMBIA ART STORE EQUIPMENT CO
COLUMBIA EMBROIDERY WORKS INC
COLUMBIA LUMBER & MILLWORK CO.
COLUMBIA MACHINE COMPANY
COLUMBIA PAINT, INC

COLUMBIAN CHEMICALS CO.
COLUMBIAN CHEMICALS CO.
COLUMBIAN CHEMICALS COMPANY
COLUMBIAN CHEMICALS COMPANY
COLWOOD ELECTRONICS INC

COM DATA SYSTEMS, INC.
COM-DATA SYSTEMS, INC.

COMAX, INC.

COMBINED GRAPHICS INC

COMDYNE I INC

COMET CHEMICAL CO, INC

COMET DIVISION/CHEMOS CORP.
COMMERCIAL COMPOSITION
COMMERCIAL DOORS,- INC.
COMMERCIAL DOORS, INC.
COMMERCIAL LAMINATES, INC.

p- 36

MUNICIPALITY
WESTWOOD BORO
ROSELAND BORO
CAMDEN CITY
CAMDEN CITY .
GARWOOD BORO'
PATERSON CITY
PATERSON CITY
MOORESTOWN TWP
DELRAN TWP
CHERRY HILL TWP
HACKENSACK CITY
ROSELLE BORO
DOVER TWP

LINDEN CITY
PASSAIC CITY
PASSAIC CITY
PASSAIC CITY
TRENTON €ITY*
RAMSEY BORO
RAMSEY BORO
RARITAN BORO
RARITAN BORO
RIDGEFIELD BORO
PENNSAUKEN TWP
PENNSAUKEN TWP
FAIRFIELD TWP
HACKENSACK CITY
HACKENSACK CITY
HACKENSACK CITY
PENNSAUKEN TWP
CINNAMINSON TWP
UPPER SADDLE RIVER
ELMWOOD PARK BORO
IRVINGTON TOWN
IRVINGTON TOWN
UNION CITY
SPRINGFIELD TWP
HACKENSACK CITY
JERSEY CITY

S. BRUNSWICK TWP
S. BRUNSWICK TWP
SECAUCUS TOWN

S. BRUNSWICK TWP
EATONTOWN BORO
HOLMDEL TOWNSHIP
HOLMDEL TWP

LONG BRANCH CITY
W. DEPTFORD TWP
CINNAMINSON TWP
NEWARK CITY
NEWARK CITY
PENNSAUKEN TWP
PATERSON CITY
PATERSON CITY
NEWARK CITY

STATUS



REGION Il
g EDISON. NEW JERSEY 08817

0N 0‘; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
3

Mr. Hugh Carano

" Colorite Plastics Company
101 Railroad Avenue
Ridgefield, NJ 07657

Dear Mr. Carano:

Please be advised that the U.S. Environmental Protection Agency (EPA) has
evaluated your amended SPCC Plan and has determined that you are now in
campliance with the federal regulation concerning the prevention of

oil spills into waters of the U.S. The EPA expects that you will continue

to camply with the operational, reporting and triennial SPCC plan review
obligations imposed under Title 40 of the Code of Federal Regulations Part

112 and Section 311 of the Clean Water Act, 33 U.S.C. §1321. Your company's
failure to comply with the oil spill prevention regulations of the Clean Water
Act subjects it to the enforcement sanctions under Section 311.

Thank you for your cooperation in resolving this matter.

Sincerely yours,

Fred N. Rubel Chlef
Response and Prevention Branch



FWE-009

1192
New Jersey Department of Environmental Protection and Energy .
Division of Facility Wide Enforcement %\\
Metro Bureau of Water & Hazardous Waste Enforcement
2 Babcock Place, West Orange, N.J. 07052
(201) 669-3900
NOTICE OF VIOLATION
) DN s c // ¢ L}";', C ) 0(2 (J{ S

ID NO.N 2049 Gl 5+ 1 DATE_2=F. o 0.
NAME OF FACILITY_ L YL 26 b rlilg ¢ (LD

LOCATION OF FACILITY (2] KA (KON D fye, ADCelFieed Nyl 07657
NAME of oPERATOR +HWéH CileAdo <~ . v i WEWELRING.

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
alleged violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations
(N.J.A.C. 7:26-1 et seq.) promulgated thereunder were observed. These violation(s) have been recorded
as part of the permanent enforcement history of your facility.

DESCRIPTION OF\ZOLATION NARC7:A6 =9 3(h) — ive Lodle-
r"\tMU/(L B/fJL jx’/ porhe oA

ol Hihroiyw

, DI\L, | qL. /.(5"\/(14. - "‘zj:ru—(_q/\/ leo(,)
PIRC P69 Lh»)‘c RO O T [ u.(/ t (A
JEN s VHG\A‘{’ )4/“--\ &b‘j €% c@mp {‘\.)L/ }yom\ /C{,
JU’J( I&%b‘a?("&’[/\c’w‘k [/ : / K

NATE 7.2 ‘d‘"’, C f ) L - %t Wiae 1*-0 v ,Q-m—/ ‘e
\j((,ro(k/L L\v«,(’ulv{ v d U
U

Remedial action to correct these violations must be initiated immediately and be completed by

A g K A
Oct, 19. 43 . Within fifteen (15) days of receipt of this Notice of Violation, you
shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a violation
has occurred and does not preclude the State of New Jersey, or any of its agencies from initiating further
administrative or legal action, or from assessing penalties, with respect to this or other violations. Violations
of these regulations are punishable by penalties of up to $50,000 per violation.

: / A
port 4 ol /
"4‘/,. « ) J ’4 ” / y 1
! [ o 2 IR =, / ) fl!f"’ '-(/Vi;(f ISN-UVLS 7~

Facility Receipt of Copy Only..»"’ Inveﬁgator, Division of Facility Wide Enforcement
Department of Environmental Protection & Energy




NJ VHI/RCRIS COMPLIANCE, MONITORING AND ENFORCEMENT LOG (CMEL)
DATE SUBMITTED: |4 j 09 / B REGION: | M| ADD CHANGED DELETED
' 7 4

era 10 womeer: (N|IN| |olefsT IOICK| |8]#Hq| 1F wow-woriFIER chECK HERE:D

FACILITY MAME: |0\ oiTE- fLAsTics (o CONTACT:
pHONE: @ol) G4 - 2900 STREET: Jol Rl LRAD AVE_

COUNTY/ _EE—_Q‘E(:. o
CITY: HWE\MM\ " STATE: N )» ZIP: 074 y 7
BLOCK: 7 IOT:
CORP. NAME: . ¢ fWlE CORP. STREET:
CORP. CITY: CORP. STATE: ~CORP. 21P:
CORP. PHONE: () CORP. CONTACT:

FILE NUMBER: | p |9 |-| ¢|F |-/ |3
MAILING NAME: S M £ _TELEPHONE:
MAILING CONTACT: CONTACT TITLE:
MAILING STREET: ADD'L ADDRESS:
MAILING CITY: MAILING STATE: ______ MAILING 2IP:______
INITIAL INSPECTION DATE:| 0T/ 29/ 75 | DATE NOV ISSUED+*: FEE: (Y/N)
FED. REGULATED: (Y/N) SCHED. COMP. DATE ;
INSPECTOR'S NAME: DATE COMP. ATTAINED:
REG. STATUS CODE: EVAL. TYPE CODE: GRANT CODE:
RCRIS EVALUATION TYPE: RCRIS REASON CODE: MULTIMEDIA: (Y/N)

FOLLOWUP INSPECTION DATE:| /A /09/ 93| INSPECTOR'S NAME:

EVALUATION TYPE CODE:|£ | | GRANT CODE: ﬂg/ FOLLOWUP FEE: (Y/N)

RCRIS EVALUATION TYPE: ["SF|

GW CLO $$$ PTB SCH MNF 1DB OTH

CLASS  I*| - O X=VIOLATION
VIOLATION I O ¥ 0=NO VIOLATION
11 0 P=PENDING
A9 = 18)
EVALUAT | VIOLATION EVALUAT | VIOLATION EVALUAT |VIOLATION

(CER|E)NE|NA |G P|9|1]|2| ™R |E[NE|NA|O[P|9|1]|2|DPB|E|NE|NA|O|P|9]1|2
@ NE|NA @P|9|1|2 TLB|E|NE|NA[O|P|9|1]|2|DFR|E|[NE|NA|[O|P|9]|1]2
LB JE]NE|NA o@|9|1|2 DOT|E|NE|NA|O|P|9|1|2|DCL|E|NE|NA[O|P|9]|1]2

TFI|{E|NE|NA|O|P|9|1|2|DMR|E|NE|NA|O|P|9|1|2|DGW|E|[NE|NA[O|P|9]1]|2

TRI|E|NE|NA|O|P|9|1|2|DLB|E[NE|NA|O|P|9|1|2|DIN|E|NE|NA|O|P|9]1]2
COMMENTS : '

NOTE: * EPA WILL ASSUME A "120" WAS ISSUED WHEN THIS FIELD I8 COMPLETED
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TO: DISTRIBUTION
FROM: KEN RYS
SUBJECT: EVACUATION DRILL
PLEASE POST THE ATTACHED NOTICE AND MAP
IN YOUR RESPECTIVE DEPARTMENTS.
PRODUCTION MANAGERS TO REVIEW THE PROCEDURE

WITH THEIR FOREMAN.

CC: ANEIROS
BOCCHINO
BORSHE
HOPPS

MAZER
ROCKEFELLER

ROWAN

GowownAaAoD X
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EMERGENCY RESPONSE PLAN

Colorite Plastic Company

101 Railroad Avenue
Ridgefield, New Jersey 07657

Colorite Facility Emergency Telephone Numbers:

Daytime: (201) 941-2900
Hours: (8:45 AM - 4:45 PM)

Evening Hours: (4:45 PM - 8:45 AM)

Compound Office: (201) 941-2900 Ext. 239
(Foreman)

Hose Department Office: (201) 941-2900 Ext. 232
(Foreman)

Emergency Response Plan Operation for Dept. Foreman/Supervisors.
Emergency Procedure

Call the Ridgefield Fire Department at
(201) 943-5210 (Police Headquarter’s Receives the Call)

Inform the office the nature of emergency (fire, injury, etc.) at

Colorite Plastic Co., 101 Railroad Avenue, Ridgefield, New Jersey
07657

Notify the following personnel by:
a: Page all maintenance Personnel over public address system:
Simply state there is an emergency and give location (area) .

b: Inform the other Shirft Department Foreman (Hose, Shipping and/or
Unichem) and the personnel Director (Day Shift Only), have them
stand by for further information and/or instructions.

a2 Assess the Emergeney: Maintenance Foreman/Dept. Foreman. If the
emergency is a fire: is it containable, have maintenance
extinguish it. (Make sure there are at least two people to
extinguish the fire). Inform the foreman (Unichem/Hose &
Personnel Dept.) that the fire is under control.

If the fire is NoT containable, inform foreman (Unichem/Hose &
Personnel direct) of the situation and make the evacuation
announcement over the P.A. System, notify the Frire Department
(Police). If P.A. System fails, the pre assigned leadmen (all
shifts) are responsible for notifying Unichem/Hose Dept.
employees to evacuate the building.




Evacuation Procedure:

Unichem/Hose Department foremen should proceed immediately to the
employee’s entrance and wait for the reports from the other
foreman and for the off-site emergency equipment to arrive and
direct it to the proper location.

All employees should proceed immediately to their pre-assigned
areas (See Evacuation Chart).

Pre-assigned leadmen shall take a head count of all their

department personnel and report to the foreman at the employee’s
entrance. :

The leadman shall remain at the employee’s entrance to await
further instruction and relay information to the employees.

The Hose Department foreman shall coordinate all information with
the emergency agency at the scene. (Fire, Police, or ambulance) .

Personnel director (day shift only) in the event of an emergency

(fire) shall stand by the phone for information and instructions
from the Unichem foreman.

Personnel Director in the event of evacuation is responsible for

the safety personnel from the: front office, shipping,

engineering,
building,
Pesonnel D
entrance t
Pesonnel.

and laboratory making sure they have evacuated the

take a head count and report to Hose Foreman. The

Emergency Response Organiation Chart:

irector shall remain available at the employee’s
© relay information and /or instruction to the

Unichem Dept. Supervisor Shift #1 B. Rockefeller
Unichem Dept. Foreman Shift #1 F. Ibraham
Unichem Dept. Foreman Shift #2 E. crespo
Unichem Dept. Leadman Shift #2

Unichem Dept. Foreman Shift #3 . Beckett
Unichem Dept. Leadman * Shift #3

Colorite Hose Supervisor Shift #1 S. Hopps
Colorite Hose Product Mgr. Shift #1 R. Mannerino
Colorite Hose Foreman Shift #2 p. Sgrambiglia
Colorite Hose Leadman Shift #2 o
Colorite Hose Foreman Shift #3 J. campos
Colorite Hose Foreman Shift #4 C. Parra

Personnel Director (Day shift only)

Manuel Aneiros
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COLORITE PLASTICS COMPANY

101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657
N.J. - (201) 941-2800 FAX 201-841-0308

Certified Mail P 276 343 829
Return Receipt Requested

= =
October 18, 1993 > =3

o £
NJDEPE "i* : e
Division of Facility Wide Enforcement =S, -
Metro Bureau of Water & Hazardous Waste Enforcement 5%}} w
2 Babcock Place 2xc =
West Orange, New Jersey 07052 o o -

ke <O

Attention: Mr. B. Czachor
Dear Sir:

In response to your inspection of our facility on
9/20/903, in which you found several violations, the following
remedial action has been taken:

1) A. request for waste o0il tank approval, along with the
required information has been submitted to Thomas
Sherman. A copy of the letter is attached.

2) We have submitted a request dated 10/18/93 to you for an
exemption to the semi-annual employee evacuation drill.

3) We have sent letters to the local area hospitals regarding
our hazardous waste materials. Copies of letters
attached.

Regarding training of employees in loading and unloading
of the hazardous waste tank, myself and another engineer are
responsible for unloading and one production employee is
responsible for 1loading the tank. All of the above employees
have received instructions in the controls for this tank.

If you have any further questions, please call.
Very truly yours,

W
Hugh S. Carano
V.P.-Engineering

HSC:jm
Attachments



COLORITE PLASTICS COMPANY

101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657
N.J. - (201) 941-2900 FAX 201-941-0308

Certified Mail P 352 291 269
Return Receipt Requested

= | e .

<o v —

i - 5=

Z‘k ~3 )

October 18, 1993 Tmee dJ 3=
=E o= 3

NJDEPE . F=o B j
Bureau of Hazardous Waste Engineering , B

E-33 Artic Parkway
CN 421
Trenton, NJ 08625

€6, Hi ¢

Attention: Thomas Sherman

Dear Sir:

Attached is a drawing showing our waste oil tank inside
our secondary containment dike. The dike capacity is shown on
the drawing along with a P.E. signature. Also enclosed is a fee
check for $1200 and a copy of the shell thickness test. We don’t
have any certified drawings of this old tank.

We have two types of overflow protection on our 1500
gallon waste oil tank:

1) Overflow pipe on top of tank is directed to the bottom of
the containment dike.

2) A high 1level device is located inside the tank and when
activated automatically shuts off the filling pump and
sounds an alarm at the filling station.

We need a permit for this waste oil tank.

Very truly yours,

CA A

Hugh S. Carano
V.P.-Engineering

HSC:jm
Enclosures

CCe NJDEPE
Division of Facility Wide Enforcement
Metro Bureau of Water & Hazardous Waste Enforcement
2 Babcock Place
West Orange, NJ 07052

Attention: Mr. B. Czachor

Quality - Colorite’s First Priority



COLORITE PLASTICS COMPANY

101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657
N.J. - (201) 941-2900 FAX 201-941-0308

Certified Mail P 276 343 830
Return Receipt Requested

October 18, 1993

- = -
= Par ] SR —
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:'7~ it I ' 'f::‘ .""\ f
Holy Name Hospital C i enes T2
718 Teaneck Road - e 2
Teaneck, NJ 07666 wn 57
w ok
Attention: Sister Patricia 52 -
. - == [P
Dear Sister Patricia: o o

I’'ve been instructed by the NJDEPE, Division of Facility
Wide Enforcement, to notify you that we are not handling any
hazardous wastes that are harmful to our employees from fire,
explosions or discharges at our facility. Our only hazardous
waste that we generate is a food grade mineral oil lubricant that
has some entrained PVC (Poly vinyl chloride powder) powder.

If you have any questions, please feel free to contact me
at 201-941-2900.

Very truly yours,
/ 1

/ Vi
¢ /— / /ﬁ// 1 &8 y

- i
Hugh S.” Carano 'L
V.P.—Engineer?ng

HSC:jm

CC: NJDEPE
Division of Facility Wide Enforcement

Metro Bureau of Water & Hazardous Waste Enforcement
2 Babcock Place

West Orange, NJ 07052

Attention: Mr. B. Czachor

Quality - Colorite’'s First Priority

GAAIZ3Y
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DIvig on EIVED
WIDE Eyr, 200 Ty
State of New Jersey i
Department of Environmental Protection and Energy

Environmental Regulaﬁén[ !
Hazardous Waste Regulation Pro,goraml'Z 34 F ”‘ '93

CN 421 .
Jeanne M. Fox Trenton, N) 08625-0421 . A& By . Frank Coolick
Acting Commissioner Tel. # 609-633-1418. /¢ -7 0" IO 5 Administrator
R LETNy BUR:::""" kT

Hugh S. Carano ‘993
V.P. - Engineering

Colorite Plastics Company NOV 09

101 Railroad Avenue

Ridgefield, NJ 07657

RE: Accumulation of Hazardous Waste for Ninety (90) Days or Less
in an Aboveground Tank, Colorite Plastics Company, Ridgefield,
NJ, EPA ID No. NJD 045 666 349, TS-93-16

Dear Mr. Carano:

The Bureau of Hazardous Waste Engineering (Bureau) has reviewed
your submittal, dated October 18, 1993, concerning accumulation of
hazardous waste for ninety (90) days or less in an aboveground,
horizontal, carbon steel, one thousand five hundred (1,500) gallon
tank (Tank). The Bureau has found the submittal to be in
compliance with N.J.A.C. 7:26-9.3(b). Therefore, the Bureau hereby
approves accumulation of hazardous waste o0il in the Tank for ninety
(90) days or less provided the following conditions are maintained:

The Tank shall have sufficient shell thickness to prevent
rupture or collapse. Shell thickness shall be maintained at
a minimum of 0.125 inches. If the shell thickness becomes
less than required, the facility shall immediately notify the
Bureau and discontinue use; :

2. The controls to prevent overfilling shall be maintained in
accordance with N.J.A.C. 7:26-10.5(c);

3 The Tank secondary containment area shall be maintained as
specified in the aforementioned submittal and shall meet all
the requirements specified under N.J.A.C. 7:26-10.5(4) ;

4. The Tank shall be maintained so that at least ninety nine (99)
percent of the volume of the tank can be emptied by direct
pumping or drainage;

% The Tank is rendered empty every ninety (90) days or less as
defined by N.J.A.C. 7:26-1-4;

6. All waste removed from the Tank shall be shipped off-site to
an authorized facility defined in N.J.A.C. 7:26-1-4;

New Jersey Is an Equal Opportunity Employer
Recyded Paper



8.

NOY 09 1393 .

Colorite Plastics Company shall comply with the requirements
for owners or operators of hazardous waste facilities under
N.J.A.cC. 7:26-9.4(g), 9.6 and 9.7 concerning personnel
training, preparedness and prevention, contingency plans and
emergency procedures; and

The Tank shall be Clearly labeled or marked with the words
"Hazardous Waste".

If you have any questions, please call Mr. Yefim Kantor of my staff
at (609) 292-9830.

Very truly yours,

s

Thomas Sherman, chief
Bureau of Hazardous Waste Engineering

EP11/cfd

c:

Peter T. Lynch, P.E., chies, MBW&HWEFO"””

DOCUMENT: cpc



COLORITE PLASTICS COMPANY

101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657

N.J. - (201) 941-2900 FAX 201-941-0308
Certified Mail P 352 291 281 _
Return Receipt Requested e & .
November 3, 1993 - ok N
- =m
| NG - E)
-y o )
i - "f:‘
NJIDEPE =iee o » £
Division of Facility Wide Enforcement me =
(¥
L S

Metro Bureau of Water & Hazardous Waste Enforcement -

2 Babcock Place
West Orange, New Jersey 07052

Attention: Mr. B. Czachor

Dear Sir:

Due to the nature of our business we cannot conduct a
semi-annual evacuation drill from our premises. Our facility
runs 24 hours per day, 6 to 7 days per week. Our process isn‘t
able to be turned on and off at a moment’s notice.

evacuation drill at the end of the

We conduct an annual
All employees participate in

year during a special shutdown.
this drill.
With this request we are asking for an exemption to the
semi-annual drill and we will conduct an annual drill at the end
can see by the attached letter from the

of the year. As you
local fire official, they will allow us to conduct an annual
drill.

If you have any questions, please call.

Very truly yours,

C/ 7 /7

, (A7,
Hugh S. Carano / 7
V.P.-Engineeri

HSC: jm
Attachment

CCs J. Bruno R. Mitchell



BOROUGH or RIDGEFIELD

BERGEN COUNTY, NEW JERSEY

BUREAU OF FIRE PREVENTION
515 CHURCH STREET, RIDGEFIELD, NJ

TEL (201) 945-6008

October 28, 1993

Colorite Plastic
101 Railroad Avenue
Ridgefield, New Jersey 07657

ATT: Mr. Hugh Carano

Dear Mr. Carano:

As per our pPhone conversation in regards to the evacuation

drill at Your plant, I consented to one €évacuation drill for
THIS YEAR ONLY .

For the coming year 1994 You must conduct a minimum of two
evacuation drills, please contact this office five days
before the drill takes Place in order to have a Fire
Inspector Present.

If there are any questions Please feel free to contact this

Sincerely, :
i) B

Paul J. EleniO;
Fire Official



COLORITE PLASTICS COMPANY

101 RAILROAD AVENUE RIDGEFIELD, NEW JERSEY 07657
N.J. - (201) 941-2900 FAX 201-941-0308

Certified Mail P 352 291 269
Return Receipt Requested

October 18, 1993 =% -z S .

e R

NJDEPE - B o :
Bureau of Hazardous Waste Engineering = e
E-33 Artic Parkway Soee W
CN 421 ~ ;»' e
Trenton, NJ 08625 cxx =
25 S
Attention: Thomas Sherman - -

Dear Sir:

Attached is a drawing showing our waste oil tank inside
our secondary containment dike. The dike capacity is shown on
the drawing along with a P.E. signature. Also enclosed is a fee
check for $1200 and a copy of the shell thickness test. We don‘t
have any certified drawings of this old tank.

We have two types of overflow protection on our 1500
gallon waste oil tank:

1) Overflow pipe on top of tank is directed to the bottom of
the containment dike. '

2) A high level device is located inside the tank and when
activated automatically shuts off the filling pump and
sounds an alarm at the filling station.

We need a permit for this waste oil tank.
Very truly yours,

W
Hugh S. Carano
V.P.-Engineering

HSC:jm
Enclosures

CcCz NJDEPE
Division of Facility Wide Enforcement
Metro Bureau of Water & Hazardous Waste Enforcement
2 Babcock Place
West Orange, NJ 07052

Attention: Mr. B. Czachor
Quality - Colorite’s First Priority
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COLORITE PLASTICS
O 0000062110 101 RAILROAD AVE.
. RIDGEFIELD, NEW JERSEY 07657 .
JOUGHER NO. | INVOICE DATE| _ INVOICE NUMBER INVOICE AMOUNT DISCOUNT NET AMOUNT

062858 10/18/93 93FEE 19200.00 «00 19200.00
19200400

LEASE DETACH BEFORE DEPOSITING CHECK

101 RAILROAD AVE.

COLORITE PLASTICS CO. No 0000062110

FIRST RIDGEFIELD, NEW JERSEY 07657 ) '
i FIDELITY ' 55-254
BANK 312
CHECK NO. MO ;06‘1\5 1 vR DOLLARS |CENT
| T
62110 10(21?93 oay***** 1200 o ars 00 cents $14200.00
o [ _ .
e NJDEPE
OF BUREAU OF HAZARDOOUS WASTE ABTHORIZED SIGNATURE
E-33 ARTIC PARKWAY CN 421 - »ﬂUL Z -
L TRENTONs NJ 08625 B
THROUGH FIRST FIDELITY BANK, N.A., SOUTH JERSEY 7 . AUTHORIZED SIGNATURE
PAYABLE AT FIRST FIDELITY BANK, N.A., NEW JERSEY

A 5 31 20 25L 7 70307 BOL G0
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D J A INSPECTION SERVICES, INC.
Storage Tank Management & Inspection

814-437-3015 P.O. Box 489 Franklin, PA. 16323

COLORITE
RIDGEFIELD, NJ

WASTE OIL TANK

SEPTEMBER 23, 1993

INSPECTOR:
RUCE W. RE - ey
PA CERT. # 32

COPIES:SAURIN PATEL (3)
FILE (1)



DJA INSPECTION SERVICES, INC.
PURPOSE

THIS REPORT IS GIVEN TO ENABLE ONE TO ASSESS THE SERVICEABILITY OF
THIS TANK. THE REPORT IS OF AN API-653 IN-SERVICE INSPECTION MADE
BY DJA INSPECTION SERVICES, INC.

DJA'S PURPOSE AND POLICY STATEMENT, "PROVIDE TO THE STORAGE
TANK OWNERS AND MANAGERS THE MOST PRECISE AND COMPLETE
REPORTS POSSIBLE." DJA OBTAINS THIS THROUGH THE USE OF PROPER
INSTRUMENTATION, EQUIPMENT, AND TRAINED INSPECTORS. DJA ALSO
INSISTS ON ITS MINIMUM INSPECTION REQUIREMENTS BEING FULFILLED
EVEN IF THEY EXCEED THE CUSTOMER'S REQUEST. WITH DJA, THE
REPORT CONTENT AND CONTEXT IS WEIGHTED HEAVILY IN ALL
INSPECTIONS.

DJA INTENDS TO PROVIDE THIS SERVICE AT A REASONABLE RATE AND
PROVIDE REPORTS IN A TIMELY MANNER.



PROCEDURES

THE INTEGRITY TESTING. AS REQUIRED UNDER THE NEW JERSEY

<

CHAPTER 1E WAS MADE BY ULTRASONIC THICKNESS TESTING AND
ENHANCED BY VISUAL INSPECTIONS.



COLORITE
RIDGEFIELD, NJ
WASTE OIL TANK

SUMMARY
TANK WAS VISUALLY INSPECTED AND THICKNESS READINGS WERE
TAKEN BY ULTRASOUND. NO SERIOUS PROBLEMS WERE FOUND.

NOZZLE WERE VISUALLY INSPECTED AND THICKNESS READINGS WERE
TAKEN BY ULTRASOUND. NO SERIOUS PROBLEMS WERE FOUND.

THE DIKE WAS VISUALLY INSPECTED AND FOUND IN SERVICEABLE
CONDITION.

THE FOUNDATION WAS CONCRETE AND WAS FOUND IN SERVICEABLE
CONDITION.



COLORITE
RIDGEFIELD, NJ
WASTE OIL TANK

RECOMMENDATIONS

NO RECOMMENDATIONS AT THIS INSPECTION.



COLORITE
RIDGEFIELD. NJ

WASTE OIL TANK

TANK LAYOUT AND THICKNESS

A B E D

i) N ¥ E &

18 18| 16 18

16 I7 | LB 16
= L7 171 16 15

L
F

NORTH END SOUTH END

NOZZLE SIZE SERVICE THICKNESS

A iy VENT L6
B 18° MANWAY 23
c 2" PRODUCT i5
D 8.5° PLUG NA
E 2° CAP 19
F 2" PRODUCT NC

THICKNESS READINGS ARE IN HUNDREDTHS OF AN INCH.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Version 5.0

Report run on: June 4, 2015 - 2:48 PM

User Selection Criteria
Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD045666849 Group of IDs: None Chosen

Handler Name:

Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 06/04/2015
Location County Code:None Chosen

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: Yes
Display Universes: Yes

Location City:
Location Zip Code:
State District: None Chosen
Sort Order: Region, State, Handler Name
Results
Data meeting the criteria you selected follows.
Total Pages:8 Total Handlers:1
Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System {RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that

no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal

actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rerainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univs, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: June 4, 2015 - 2:48 PM

COLORITE POLYMERS
Location: 101 RAIROAD AVE; RIDGEFIELD, NJ 07657

County Name / Code: BERGEN / NJ0O3 NJD045666849
REGION 02
~ Accessibilty:  NonNoiifier ~ ExiractFlag: Y ~ Actives Site: Y
Operating TSDF: R — IC In Place N El Indicator (HE / GW)N / N
- Offsite Receiver: N HSM: N Subpart K: —eee
State Unaddressed SNC: N EPA Unaddressed SNC: N
State Addressed SNC: N EPA Addressed SNC: N

Stgg% §NC w/Cgl_nP §ched: N EPA SNC w/Comp Srchwecil:i N

Mailing: 101 RAILROAD AVE RIDGEFIELD NJ 07657
Ac’nvxty Location: NJ ) State sttrlc_t -
Generator: LQG Transporter N
Short-Term Gen: N Transfer Facility: N

Full Enforcement:  —— Converter: e
CA Wrkid: N State TSDF: e
Active State Gen: jL S -
}m Activity Location: NJ Type: FSS

Scheduled Compliance Date: 03/07/2011

Defermined Date: 03/07/2011
Aciual Compliance Date: 03/07/2011

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 8

Page 2

‘Citetion Information: Seq#  Type Citation
] 1 FEDERAL STATUTE Section 3005
CEl Evaluation  03/07/2011 Activity Location: NJ By: State Identifier: 001 Person: NOJAD Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 03/07/2011 Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 03/07/2011 ldentifier: 001
Docket: Agency: State Responsible Person: NOJAD Branch: N

CA Component: N

IViolation:  Activity Location: NJ  Type: 273.8
Scheduled Compliance Date: 03/07/2011

Disposition Status:

Appeal Initiated: Appeal Resolved:

Defermined Date: 03/07/2011
Actual Compliance Date: 03/07/2011

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: Stéte
Sequence Number: 9

Citation Information: Seq#  Type Citation
2 FEDERAL REGULATION 273.14(e)
CEl Evaluation  03/07/2011 Activity Location: NJ By: State } ldentifier: 001 Person: NOJAD Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitie C: NO Day Zero: 03/07/2011 Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 03/07/2011 ldentifier: 001
Docket: Agency: State Responsible Person: NOJAD Branch: N
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
fm Activily Localion: NJ Type: 262.C Determined Date: 12/23/2008 Determined by Agency: State Responsible Agency: State

Scheduled Compliance Date: 02/02/2009

Actual Compliance Date: 01/20/2009

RTC Qualifier: OBSERVED Sequence Number: 6

Citation Information: Seq#  Type Citation
1 FEDERAL REGULATION 262.34(d)(5)
CEl Evaluation  12/23/2008 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 12/23/2008 Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 01/02/2009 Identifier: 001
Docket: Agency: State Responsible Person: NOMPk Branch: N

CA Component: N

Disposition Status:

Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 4, 2015 - 2:48 PM ' '

COLORITE POLYMERS, NJD045666849, RIDGEFIELD, NJ, continued -

;Vlollﬂﬂ. Activity Location: N.J Type: 265.1 Determined Date: 12/23/2008 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 02/02/2009 Actual Compliance Date: 01/20/2009 RTC Qualifier: OBSERVED Sequence Number: 7
Citation Information: Seq#  Type : Citation :
2 FEDERAL REGULATION 265.174
CEl Evaluation  12/23/2008 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 12/23/2008 - Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 01/02/2009 ldentifier: 001
Docket: Agency: State . Responsible Person: NOMPF Branch: N
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
‘Violation:  Activity Location: NJ Type: 262.A Determined Date: 01/30/2002 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 03/06/2002 Actual Compliance Date: 03/04/2002 RTC Qualifier: OBSERVED Sequence Number: 5
CEl Evaluation  01/30/2002 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sarmpling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 02/06/2002 Identifier: 001
Docket: ) Agency: State Responsible Person: NOMPF Branch: N
CA Component: N Disposition Status: Appeal Initiated: * Appeal Resolved:
»!lg_lﬁbn' Activity Location: NJ Type: 262.A Deterrﬁiﬁéﬁﬁé’féﬁ"05756/"1999 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 06/26/1999 Actual Compliance Date: 05/27/1999 RTC Qualifier: OBSERVED Sequence Number: 4
CEi Evaluation  05/27/1999 Activity Location: NJ By: State Identifier: 000 Person: NJJM Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEl Evaluation = 05/26/1999 Activity Location: NJ By: State Identifier: 000 Person: NJJM Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 05/26/1999 Identifier: 000
Docket: Agency: State Responsible Person: NJJM Branch: N
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
f?‘lgﬂﬁom Activity lLocation N Type 262.A ‘Determined Date: 09/07/1995 Determined by Agency: State Responsible Agency: State N
Scheduled Compliance Date: 09/22/1995 Actual Compliance Date: 09/29/1995 RTC Qualifier: OBSERVED Sequence Number: 3
NRR Evaluation 09/29/1995 Activity Location: NJ By: State Identifier: 000 Person: NJBA Branch: M Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEl Evaluation  09/07/1995 Activity Location: NJ By: State Identifier: 000 Person: NJBA Branch: M Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: June 4, 2015 - 2:48 PM Page 4

COLORITE POLYMERS, NJD045666849, RIDGEFIELD, NJ, continued -

Enforcement:  Aclivity Location: NJ Type: 120 Action Date: 09/07/1995 Identifier: 000
Docket: Agency: State Responsible Person: NJBA Branch: M
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
|Vl_Mgﬂun‘: Activity Location: NJ Type: 262.A Determined Date: 09/20/1993 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 10/19/1993 Actual Compliance Date: 12/09/1993 RTC Qualifier: OBSERVED Sequence Number: 1
CSE Evaluation 12/09/1993 Activity Location: NJ By: State Identifier: 000 Persan: NJBC Branch: M Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEIl Evaluation 09/20/1993 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: YES
Citizen Complaint: NO Muiltimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 09/20/1993 Identifier; 000
Docket: Agency: State Responsible Person: R2DEP Branch: NJ
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
fm@ﬁﬂdm ~ Activity | ocation: NJ Type: 262.A Determined Date: 09/20/1993 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 10/19/1993 Actual Compliance Date: 12/09/1993 RTC Qualifier: OBSERVED Sequence Number: 2
CSE Evaluation  12/09/1993 Activity Location: NJ By: State Identifier: 000 Person: NJBC Branch: M Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO . Not Subtitie C: NO Day Zero: Focus Area:
CEl Evaluation  09/20/1993 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subfitie C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 09/20/1993 Identifier: 000 '
Docket: Agency: State Responsible Person: R2DEP Branch: NJ

CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Evaluations With No Violations:

CEl Evaluation  06/12/2014. Activity Location: NJ By: State Identifier: 001 Person: NOSDS Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO . Day Zero: 06/12/2014 Focus Area:

CEl Evaluation  08/01/2013 Activity Location: NJ By: EPA Identifier: 001 Person: R2MD Branch: RCB Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 08/01/2013 Focus Area:

FUI Evaluation 03/08/2011 Activity Location: NJ By: State Identifier: 001 Person: NOJAD Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 03/07/2011 Focus Area:

NRR Evaluation 01/20/2009 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 01/20/2009 Focus Area:

CEl Evaluation  05/18/2004 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.
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COLORITE POLYMERS, NJD045666849, RIDGEFIELD, NJ, continued -

CEl Evaluation  03/04/2002 Activity Location: NJ By: State Identifier: 001 Person: NOMPK Branch: N Found Violation; NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CE! Evaluation  08/26/1991 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
NRR Evaluation 01/10/1984 Activity Location: NJ By: State ) Identifier: 001 Person: Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Universes ~ Descripfion of Universes ) e Ty ICTIR AR
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantily Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator: B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('"Y* indicates that the facility is in this universe).
El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental Indicators.

HE - Human Exposures ('+' indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control;
'N'indicates the exposure does not exist) :

GW - Groundwater Release (“+ indicates the exposure exists and is under control; *-* indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Short-Term Gen Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Transfer Facility : Indicates that the facility transfers hazardous waste.
Offsite Receiver Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).
HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
~ as hazardous waste.
Subpart K Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)
Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; 8 - Storage; T - Treatment)
CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ('Y" indicates that the facility is in this universe).
Active State Gen Indicates that the faciliy is an Active State Generator. ("Y' indicates that the facility is in this universe).
Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
Itthen specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).
EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y" indicates that the facility is in this universe).
EPA SNC wi/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe). J

* Note: Penalty amount may not reflect all violations cited.
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ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code - . Description

B indicates ihgt the handler has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F : Edicates that all responsible parties (owners/operators) for the handler have fled the N
country or are otherwise not available for prosecution. )

L indicates that the handler's case is tied up in litigation to the extent that further progress in

achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducling RCRA-regulated activities without proper authority:

Code Description
E indicates.that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
o indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier. J
Violation Type Description
262.A  GENERATORS - GENERAL B N
262.C GENERATORS - PRE-TRANSPORT ) .
265.1 TSD IS-CONTAINER USE AND MANAGEBENT
2738 UNIVERSAL WASTE - SMALL QUANTITY HANDLERS -
FSS - FEDERAL OR STATE STATUTE
Evaluation Type Type Description
CEl o COMPLIANCE EVALUATION INSPECTION ON-SITE ]
CSE COMPLIANCE SCHEDULE EVALUATION |
FuUl FOLLOW-UP INSPECTION - .
NRR NON-FINANCIAL RECORD REVIEW S - ,j

* Note: Penalty amount may not reflect all violations cited.

Page 7
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Description of codes used on the report:

Enforcement Type

Enforcement Description

120

WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.
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